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ABSTRACT 
This study focuses on the management of child abuse in the South African public 
sector in general, and the partnership between the public sector and non-profit 
organisations that manage child abuse and neglect in particular. In this study, the 
challenge lies in unravelling the statutory and regulatory frameworks, structures 
and processes that are required to ensure effective intra- and inter-networking 
systems within the child protection system in South Africa. The dissertation 
presents an analytical analysis of child abuse and the management thereof by 
public-private partnerships, which consist of local, provincial and national 
government and non-profit organisations. This study investigates the governance 
of legislation, policy, strategies and structures for the management of abused 
children who were removed from their caregivers or parents’ care in the South 
African context.  
Co-operation between the public sector and non-governmental organisations in 
public-private partnerships in the field of child protection is not new to South Africa. 
What is new is to co-operate within a democratic governance system. The South 
African government has long-term contractual arrangements with professional 
social workers and auxiliary workers from non-governmental organisations to 
deliver the necessary services to abused children in need of care. Due to the 
severe shortage of social workers and auxiliary community workers, community-
based organisations have become a significant role-player in the child protection 
system.  
The research approach entailed the application of unobtrusive research 
techniques as research analysis instruments based on a qualitative research 
paradigm. The critical analysis clearly showed that processes, strategies and 
structures in a public-private partnership environment should follow a dual 
approach to manage child abuse. In this regard, the abused and neglected child’s 
current behaviour and the trauma he/she is experiencing should be addressed. An 
important factor to consider is the lack of access to services in other systems due 
to the absence of working agreements and poor relationships between different 
sectors (such as social welfare and mental health). 
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According to the findings of this study, the public sector has failed to fulfil the above 
duties. Due to the absence of political will, no child protection-related information 
management and monitoring mechanisms have been developed to facilitate 
proper human and capital resource planning and development. Moreover, the 
relationship between the public and private sectors is haphazard. As a result, there 
is a lack of coordination, co-operation, collaboration and trust on multiple levels. 
Furthermore, prevention services and programmes are minimal, weak and poorly 
supported, while there is a serious lack of community-based infrastructure such as 
places of safety and care facilities.  
Key words 
Public-private partnership; the South African child protection system; child abuse; 
child neglect; management of children in need of care; primary prevention; 
secondary prevention; tertiary prevention. 
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CHAPTER ONE 
GENERAL INTRODUCTION AND SCIENTIFIC AND METHODOLOGICAL 
ORIENTATION TO THE RESEARCH 
1.1 INTRODUCTION 
This study evaluates the management of child abuse in the South African public 
sector in general and the partnership between the public sector and non-profit 
organisations that manage child abuse and neglect in particular. In this study, the 
challenge lies in unravelling the statutory and regulatory frameworks, structures 
and processes that are required to ensure effective intra- and inter-networking 
systems within the child protection system in South Africa.  
Chapter One provides the background and rationale of the study, the problem 
statement, the primary and secondary research questions, as well as the study 
objectives. Relevant terminology that is used in the dissertation is defined. The 
research approach – including the research methodology and design – as well as 
the data collection methods is explained. Finally, an outline of the chapters is 
provided. 
1.2 BACKGROUND, RATIONALE AND PROBLEM STATEMENT 
Children’s quality of life and their experiences as they grow older set the scene for 
adulthood (Richter, Aber, Mathambo and Godfrey 2007). Without a commitment to 
quality care, children run the risk of poor cognitive development and low levels of 
educational achievement. In the long run, a negligent approach to childhood 
development results in poor skills development, lower levels of productivity and 
income, higher unemployment rates, an increased dependence on welfare, 
antisocial behaviour, involvement in crime, drug and alcohol abuse and high levels 
of teenage pregnancy (United Nations Children’s Fund (UNICEF) 2017). 
Comprehensive, integrated strategies are needed to help ensure that abused and 
neglected children fulfil their potential and gain equal access to opportunities 
(Richter et al. 2007). 
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In South Africa, victims of child abuse and neglect are found in a range of settings. 
Child abuse cuts across boundaries of place, race, class, religion and culture and 
is often deeply rooted in socio-economic systems. Statistics reveal that children 
experience abuse throughout all stages of childhood and in different settings. The 
perpetrators are mostly known to the children and include parents, family 
members, teachers and caregivers. Abuse mostly takes place in a child’s home, 
as well in educational or institutional settings (Pinheiro 2006). 
Thus, child abuse is a complex and serious problem (World Health Organisation 
(WHO) 2016). As the concept ‘child abuse’ is complex in nature, there is a myriad 
of definitions explaining this phenomenon. This study will adopt the WHO’s 
comprehensive definition, namely that child abuse is “…all forms of physical and/or 
emotional ill-treatment, sexual abuse, neglect or negligent treatment or 
commercial or other exploitation, resulting in actual or potential harm to the child’s 
health, survival, development or dignity in the context of a relationship of 
responsibility, trust or power” (Butchart and Harvey 2006).  
Child abuse can be grouped into physical, emotional, sexual abuse and neglect. 
Each has negative implications on childhood development. In many cases, 
children are subject to more than one type of abuse. Moreover, some types of 
abuse take place more frequently than others (Butchart & Harvey 2006; Trocme, 
Mac Laurin, Fallon, Daciuk, Billingsley and Tourigny 2001; Stoltenborgh, 
Bakermans-Kranenburg, Alink and van Lizendoorn 2014). 
Each year, millions of children experience several types of abuse on a global scale. 
Yet, only a small number of acts of child abuse is reported and investigated. Of the 
reported cases, an even smaller number of perpetrators are prosecuted and 
convicted. Some countries have no systems in place to report, record or 
investigate reports of suspected child abuse. In other countries, systems are too ill 
equipped to deal with the magnitude of the problem (WHO 2016). Reasons for the 
lack of report include that: 
 particularly younger children lack the capacity to report the abuse; 
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 many children fear retaliation from the perpetrators or that the intervention 
of authorities might exacerbate the situation; 
 
 in many cases, parents deny the abuse where the perpetrator is a spouse, 
family member or a person with power (e.g. a community leader, employer, 
etc.); 
 
 children may fear the stigma or rejection related to abuse – especially 
sexual abuse (Pinheiro 2006). 
Apart from underreporting, the prevalence child abuse also depends on the 
definitions used and the way in which information is collected. An understanding 
of child abuse is further complicated by the fact that different types of abuse occur 
within several settings, while the perpetrators are in different types of relationships 
with the children (UNICEF 2014). Copeland, Keeler, Angold and Costello (2007) 
undertook a longitudinal study of more than 1 400 children between the ages of 9 
and 16. The research revealed that 68% of children reported at least one traumatic 
event, with 37% of participants experiencing more than one such event. The Global 
Partnership Strategy found that the abuse of girls was especially prevalent. One 
out of five girls between the ages of 15 to 19 years have been victims of physical 
abuse and more than one out of ten girls have been sexually abused. International 
statistics point to figures as high as 55% for physical abuse, 47% for emotional 
abuse, 22% for sexual abuse, 40% for emotional neglect and 19% for physical 
neglect. 
Scholars also point to the repetitive nature of abuse (Stoltenborgh et al. 2014). The 
Global Partnership Strategy 2016-2020 confirms re victimisation patterns among 
children in need of care. Furthermore, it should be kept in mind that the incidence 
could be even higher. This is due to the fact some countries do not sufficiently 
record statistics on childhood abuse due to capacity constraints (UNICEF 2014). 
Until recently, little has been known about the prevalence of the different types of 
abuse suffered by children in need of care. Baker and Curtis (2006) report that 
20% of children have experienced sexual abuse, 36% have experienced sexual 
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and physical abuse, 9% have experienced sexual abuse and neglect, and 36% 
have experienced all three types of abuse (Baker and Curtis 2006). Hussey and 
Guo (2002) found neglect to be the most prevalent type of abuse among children 
in the welfare system (69%), followed by physical abuse (63%) and sexual abuse 
(47%). In their study of 500 children in the welfare system, Briggs, Greeson, Layne, 
Fairbank, Knoverek and Pynoos (2012) found the following reasons for abuse: 
Emotional abuse (68%), traumatic loss/bereavement (62%), impaired caregivers 
(60%), domestic violence (58%), physical abuse (54.5%), sexual abuse (40%), 
community violence (31%) and school violence (20%) (Briggs et al. 2012). 
The National Survey of Child and Adolescent Well-Being (NSCAW) (2013) found 
that more than 90% of children in need of care experienced multiple traumatic 
abuse events, compared to 37% of children who were not in the welfare system. 
Briggs et al. (2012) state that the figure is even higher for children in residential 
care, who have experienced child abuse over a period. In this case, children have 
suffered a mean number of 5.8 abuse events, compared to 3.6 for traumatised 
children who were not in residential care. No studies on the prevalence or patterns 
of child abuse have been conducted in South Africa. 
The Convention on the Rights of the Child (Office of the High Commissioner of 
Human Rights 1989) is an international baseline that aims to endure the rights and 
protection of children. Signatory states, including South Africa, bear primary 
responsibility for preventing and responding to abuse against children. 
Furthermore, they are responsible for upholding the Convention and other treaties 
that support every child’s right to live a life free of abuse (Office of the High 
Commissioner of Human Rights 1989). 
The World Health Organisation (WHO) has declared child abuse as a serious 
global public health problem that continues to have a negative impact on children 
and the society. In 2016, The WHO adopted a Global Action Plan Against Violence 
(including child abuse), which mandates member states to develop action plans 
for the prevention of child abuse (WHO 2016; Pinheiro 2016). These action plans 
should be based on legislative and policy measures to protect children and to 
prevent and deter child abuse (WHO 2016).  
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Globally, inadequate legislation fails to address the total spectrum of child abuse. 
Many national programmes aimed at addressing child abuse are still in their infant 
stages and only a few countries fully enforce child abuse laws and policies at a 
government level (WHO 2016). In countries where legislation does exist, 
enforcement is often poor. One reason may be that national plans and policies 
addressing child abuse are inadequately resourced and do not form part of national 
budgets. As a result, the prevalence of some types of abuse has increased over 
the past two decades. 
Notably, the current situation should be viewed against the backdrop of poor 
reporting and proper record-keeping. In many countries, intersectoral coordination 
also remains weak and fragmented. According to the statistics in high-income 
countries, only a small percentage (0.3-10%) of child abuse cases are reported to 
protection services and few children gain access to services (WHO 2016). In 
addition, only half of all countries reported having services in place to protect and 
support abuse victims, while two-thirds only provide medical services. Moreover, 
these services are often fragmented, widely dispersed and poorly resourced (WHO 
2016). 
Despite the WHO’s attempts, the international public governance of child abuse 
presents serious challenges. Every country around the world has children who still 
suffer abuse and neglect on a daily basis. Some children are especially vulnerable 
to abuse because of their gender, ethnic origin, disability or social status (WHO 
2016). 
Internationally, governments’ management of children in need of care is addressed 
by the judiciary system. This dissertation presents an analytical analysis of child 
abuse and the management thereof by public-private partnerships (PPPs), which 
consist of local, provincial and national government and non-profit organisations 
(NPOs). This study focuses on the governance of laws, policy, strategies and 
structures for the management of abused children who were removed from their 
caregivers or parents’ care in the South African context.  
South African child protection policies are based on the White Paper for Social 
Welfare of 1997 (Department of Social Welfare 1979) and the Children’s Act (Act 
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No. 38 of 2005), as amended by the Children’s Amendment Act (Act No. 41 of 
2007), which are fully aligned with national policies and international instruments 
that promote children’s rights. The Children’s Act (Act No. 38 of 2005), as amended 
by the Children’s Amendment Act (Act No. 41 of 2007), incorporates South African 
legislation on how PPPs should go about managing abused children in need of 
care. Furthermore, South Africa is a signatory to numerous international treaties 
and agreements, such as the: 
 Universal Declaration on Human Rights;  
 United Nations (UN) Convention on the Rights of the Child (Office of the 
High Commissioner of Human Rights 1989);  
 African Charter on the Rights and Welfare of the Child; 
 Millennium Declaration; and the 
 Millennium Development Goals (MDGs). 
Undeniably, child-abuse victims suffer on an emotional, physical and social level. 
In addition, a study by Save the Children South Africa (2015) highlight the 
economic repercussions of child abuse in South Africa. In 2015, an estimated R 
103.8 billion was spent on the physical abuse of children; R 57.5 billion was spent 
on emotional abuse; and R 6.3 billion on neglect. In 2015 and 2016, R 1.58 billion 
was spent on child welfare and protection on a national level (Save the Children 
South Africa 2015). 
Although the administration and management of the child protection system is a 
public governance issue, the foundation of the partnership between the South 
African government and the private sector was laid by public demand as early as 
1652. During the mid-17th century, children in need were taken in by willing 
families, who received a monthly grant from the Dutch East India Company for 
their services. The 21st-century South African child welfare system is based on 
formalised PPPs. Provincial governments subsidise government registered NPOs 
that are accountable to the state through standardised service agreements. 
Welfare policy is developed on a national level and executed on the provincial and 
local level. However, provinces can develop legislation and policies in accordance 
with national policy. 
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There are serious repercussions when the national and provincial child protection 
system fails act in best interest of the child, as outlined in international instruments. 
This is of particular importance in the South African context, since it has one of the 
highest rates of child abuse in the world. According to UNICEF (2016), the 
country’s child homicide rate (of which half of the cases are due to child abuse) is 
double the global average. Therefore, it is vitally important that child abuse be 
prioritised on a national, provincial and community level. 
The Millennium Development Goals (MDGs) set for community and societal 
development emphasises the importance of ensuring that the public and private 
sectors collaborate in a network governance system. Ideally, governance networks 
focus on mutually beneficial relationships between groups of interdependent yet 
operationally independent members that operate within an institutionalised 
framework. Notably, regulative, normative and cognitive elements help streamline 
the procedures and actions of these partnerships. These partnerships could play 
an important role in formulating policy, strategies, development and service 
delivery.  
Governments that incorporate agreements between the public and private sectors 
are best able to bolster service delivery and community development. There are 
several ways in which governments could develop partnership arrangements with 
a wide variety of actors, such as public-private partnerships with various civil 
society organisations. This dissertation focuses on the partnership between the 
public sector and non-profit organisations that manage child abuse and neglect. In 
this study, the challenge lies in unravelling the structures and processes that are 
required to ensure effective intra- and inter-networking systems within child 
protection system.  
Governance theory and network governance will be discussed as a framework for 
developing effective public-private partnerships, with a focus on managing abused 
children in need of care. This study involves the conceptual and contextual 
analysis of ‘child abuse’, as well as an investigation of current South African 
legislation, policies structures, values and practices related to child protection.  
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Co-operation between the public sector and non-governmental organisations in 
public-private partnerships in the field of child protection is not new to South Africa. 
What is new is to co-operate within a democratic governance system. The South 
African government has long-term contractual arrangements with professional 
social workers and auxiliary workers from non-governmental organisations to 
deliver the necessary services to abused children in need of care. Due to the 
severe shortage of social workers and auxiliary community workers, community-
based organisations have become a significant role-player in the child protection 
system. It is estimated that community-based organisations now provide 70% of 
services for abused children (Schmid 2012). This shows a clear refocus on 
community-based service delivery. 
The dimensions of child abuse (its nature, prevalence, risk-factors and impact on 
children) will also be investigated. The aim was to gain an in-depth understanding 
of the phenomenon and what is needed to manage abused and neglected children 
within a public-private partnership context.  
According to the literature as documented in the following chapters, the public 
sector has failed to fulfil the above duties. Due to the absence of political will, no 
child protection-related information management and monitoring mechanisms 
have been developed to facilitate proper human and capital resource planning and 
development. Moreover, the relationship between the public and private sectors is 
haphazard. As a result, there is a lack of coordination, co-operation, collaboration 
and trust on multiple levels. Furthermore, prevention services and programmes 
are minimal, weak and poorly supported, while there is a serious lack of 
community-based infrastructure such as places of safety and care facilities.  
A child protection system that functions within a public-private partnership context 
is primarily responsible for preventing child abuse, as well as responding and 
following up on all allegations of child abuse and neglect. However, non-profit 
organisations (NPOs) provide most of the services to abused and at-risk children 
and families. Within this context, non-governmental organisations are wrongfully 
regarded as ‘charity organisations’ and bear the risk of agreements with the public 
sector.  
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Non-governmental organisations (NGOs) battle to raise enough funds, staff 
members are paid poor salaries and working conditions are difficult. This has 
resulted in the loss of skilled social service providers. Due to the constant staff 
turn-over, there are not enough trained and experienced social service 
practitioners to deal with high caseloads. As numerous projects are discontinued, 
non-governmental organisations are unable to expand their services to reach more 
families on a primary prevention level. On the other hand, there poverty levels are 
on the rise. As are social pathologies and problems. For example, the high number 
of abused children is linked to increased incidences of substance abuse, metal 
illness, unemployment, domestic violence, etc. 
The White Paper for Welfare of 1997 outlines the importance of designing a 
preventative, integrative and developmental social welfare model. Nonetheless, 
South Africa still follows a narrow, resource-intensive child protection model that 
focuses on tertiary prevention. Due to this curative approach, service delivery 
focuses on abused children instead of on preventing child abuse (Schmid 2012). 
For the past 20 years, the Department of Social Development has invested about 
80% of its annual budget to providing cash grants to the poor and vulnerable, rather 
than on prevention and capacity building. As limited little funds have been made 
available for social welfare services (Streak & Poggenpoel 2005), necessary 
primary, secondary and tertiary prevention services have been neglected on a 
macro- and micro-level. As a result, social service practitioners must render 
services within an environment characterised by severe capacity constraints. 
For the purposes of this study, the following primary research question was asked: 
What statutory, regulatory and policy mechanisms and systems (legislation, 
policy, institutions, capacity, processes, programmes) should be in place for 
the effective management of abused and neglected children in need of care 
in South Africa? 
1.3 SECONDARY RESEARCH QUESTIONS 
To answer the above research question, the following secondary research 
questions need to be asked:  
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 What dimensions (nature, prevalence, risk factors and impact) need to be 
analysed to clarify the concept ‘child abuse’ and the governance thereof? 
 What related concept(s) should be identified and analysed to refine the 
concept ‘child abuse’ with regards to the public governance of abused 
children in need of care? 
 How are abused and neglected children in need of care managed by the 
current PPPs? 
 How should the current public-private network in South Africa be changed 
to manage child abuse and neglect effectively? 
 What implications does the contextual and conceptual analysis of the 
concept ‘child abuse’ and related concepts have for the management of 
child abuse? 
 What types of structures and services do abused and neglected children 
need for the effective management of child abuse in the child protection 
system? 
1.4 STUDY OBJECTIVES 
The following study objectives were formulated to provide an analytical framework 
to investigate and clarify the above primary and secondary research questions 
from a contextual and conceptual perspective:  
 
 To analyse the concept ‘child abuse’ conceptually and contextually through 
a literature study of key documents. 
 To analyse other terms related to child abuse, as reflected in the 
international and national context, in order to provide a refined 
understanding of the concept ‘child abuse’.  
 To conceptually and contextually analyse public- private partnerships as it 
relates to the management of abused children in need of care. 
 To present a case study to contextualise the dilemma’s and variables 
influencing the management of abused children in need of care. 
 To present and analyse the findings of the literature review on abused 
children in need of care to determine which legal instruments, policy and 
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structures in the governance field are needed to manage child abuse in 
general and the role of PPPs in this regard, in particular.  
 To make recommendations for the effective public-private network 
governance of children in the child welfare system, with specific reference 
to children in alternative care. 
1.5 RESEARCH METHODOLOGYAND RESEARCH DESIGN 
Methodology explains the logic and philosophy behind the choices made during 
the research process. As such, it could be regarded as the “…theory of how inquiry 
should proceed” (Schwandt 2007:193). Schwandt (2007:193) is of the opinion that 
“methodology includes the assumptions and values that serve as a rationale for 
the research, as well as the standards or criteria the researcher implements to 
interpret data and draw conclusions”. In line with this, Schwandt (2007: 193) states 
that, “Methodology is a theory of how inquiry should proceed”. Depending on the 
chosen methodological dimension, “this could be a quantitative research approach 
based on positivism (nomothetic). In this case, “methodology examines regularities 
and relationships to universal laws” (Auriacombe 2013:47). It could also be based 
on “a qualitative approach based on a post-positivism perspective…Also known as 
an ideographic approach, it is believed that the social world can only be understood 
by obtaining first-hand knowledge of the subject and understanding his/her 
innermost experiences, as is the case with interpretivism and constructionism” 
(Auriacombe 2013:47). 
The research methodology followed involves decisions regarding the location of 
the data, data management, data gathering and the data analysis method. This 
section focuses inter alia on the research design of the current study. Scientific 
research involves a systematic process of inquiry that aims to gain evidence to 
provide an accurate description and explanation of a phenomenon (Mouton 1996).  
According to Creswell (2009:5), “the fundamental interconnected dimensions of 
any research design (quantitative, qualitative or mixed methods) are: 
 
 the research approach; 
 the research problem/ research question; 
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 strategies of inquiry; 
 selecting a research setting; and 
 the research process”. 
Hence, the research design could therefore be regarded as a plan, or roadmap, 
that helps the researcher explain his/her study on a scientific level. The 
researcher’s worldview (ontology, epistemology training, background, experiences 
and the research questions) has a distinct impact on the research design. In 
addition, these aspects help determine whether a qualitative or quantitative 
research approach should be followed. When designing a study, it forms part of a 
specific research approach or paradigm. This implies that the study is “located 
within a particular framework where interconnected assumptions, concepts, values 
and practices play a role in how the researcher thinks reality should be viewed 
(ontology) and studied (epistemology)” (Auriacombe 2017:89). When designing 
research, there should be a clearly outlined research question. Also, “the research 
design should be suited to clarify the research objective and perspective” (Flick 
2007 in Auriacombe 2017:70).  
It is imperative that researchers think about how they plan on collecting, sorting, 
organising, indexing and analysing the data that has been gathered. “There are 
various ways of making sense of ‘soft’ data” (Auriacombe 2017:89). While this 
section of the dissertation does not provide an in-depth discussion of these 
options, one should always bear in mind that there must be “a logical link between 
the research questions and selecting, collecting and one’s selection, data 
collection and data analysis” (Auriacombe 2017:89).  In this regard, Maxwell 
(2005:102-103) highlights “the importance of reviewing whether your research 
questions and data gathering and analysis are compatible by asking: Why you 
want to collect and analyse the data in the way you propose – what will you learn 
from this?...Hereafter, the link between your research questions and methods must 
be examined by setting up a framework of connections in separate columns (a 
matrix)…Here, the following questions should be asked: What do I need to 
know?…Why do I need to know this?...What type of data will answer the 
questions?...Where can I find the data?...Whom do I contact for access and 
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information?...What is the timeline for gathering the data?” (Maxwell 2005:102-
103).  
 
A study’s research question(s) and the theoretical and methodological frameworks 
are linked directly. Therefore, “the theoretical and methodological dimensions that 
will be applied to gain insight into the phenomena under study inform the research 
question. In addition, decisions regarding relevant theory and knowledge depend 
on the research question” (Auriacombe 2017:89). As such, “a coherent study is 
underpinned by a solid conceptual framework” (Babbie 2007).  
 
1.5.1  Qualitative research approach  
A qualitative research approach was followed for the purposes of this study 
(Maxwell 2005). Qualitative researchers follow the naturalistic perspective and are 
committed to understanding the meaning of human experience (Denzin and 
Lincoln 2000). However, qualitative researchers’ perceptions of how to conduct 
research are not uniform. In fact, their ontological, epistemological and 
methodological beliefs differ vastly (Denzin and Lincoln 2005).The different 
research approaches include Objectivism, Interpretivism, and Constructionism. 
However, what is of importance is that all qualitative researchers (regardless of 
their research approach) aim to gain an understanding of the meaning of concepts 
in people’s lives. 
 
According to Onwuegbuzie, Leech and Collins (2012), “qualitative data analysis 
techniques lend themselves well to literature analysis”. Auriacombe (2007:1) 
states that, “Using “distinct methodological traditions, qualitative research is a 
method of inquiry that explores social or human problems”. The researcher 
“constructs an intricate, holistic picture by analysing words or concepts and 
reporting on informants’ in-depth views in a natural setting” (Cresswell 1998:82). 
 
Qualitative research has a number of characteristics. According to (Bryman in 
Webb and Auriacombe 2006:599): 
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 Firstly, it focuses to viewing events, norms and values from the study 
subjects’ viewpoints.  
 Secondly, such researchers include in-depth descriptions of the social 
settings they explore in the research. This enables the researcher to gain 
deeper insight into the subject’s interpretation of the status quo.  
 Thirdly, as a participant-observer, the researcher follows a holistic approach 
to try to understand events and behaviour in the context in which they occur.  
 Fourthly, quantitative research views life as a series of interconnecting, 
interlocking events and a process of continuous change. 
 
There is no single definition for qualitative research. As such, “qualitative research 
can be regarded as “an overarching term for varying approaches that all have their 
own theoretical backgrounds, methodological principles and aims” (Flick in 
Auriacombe 2017:56). Qualitative researchers’ worldview (ontology) “is linked 
closely to their understanding of qualitative research methods and methodology, 
as well as how they think research should be done” (epistemology) (Auriacombe 
2007:90). 
 
1.5.2 Unobtrusive research methods 
The dissertation will also involve a conceptual and contextual analysis of primary 
and secondary resources by way of a literature study. It also encompasses certain 
unobtrusive research methods as the main approach to conduct the research. “By 
committing to a specific methodological framework, the study will be influenced 
and informed by unobtrusive methods” (Schram 2006:56). Therefore, “the 
conceptual framework and the methodology and methods chosen to gather and 
analyse data should be synthesised” (Auriacombe 2013:47). 
 
“Unobtrusive research techniques involve studying social behaviour without 
affecting it” (Babbie 2001) and to “counteract, or completely eliminate, bias and to 
promote conceptual and contextual analysis” (Webb, Cambell, Schwartz, Sechrest 
and Grove in Huysamen 1994:136). “With the exception of qualitative field 
research, all other modes of observation require the researcher to intrude to some 
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degree on the subject they are studying…This is the main difference between 
obtrusive and unobtrusive research techniques” (Auriacombe 2007:458). 
Hence, this study followed a triangulation of a systematic concept and a 
documentary content analysis. In terms of the documentary content analysis, a 
thematic contextual analysis was applied, as proposed by Nuopponen (2010). 
1.5.2.1 Concept analysis 
In research, methodology is seen as a “system of concepts, assumptions, 
expectations, beliefs and theories undergirding the research and is generally 
regarded as an explanation proposed to reach a better understanding of the social 
reality/ phenomena that is being investigated” (Maxwell 2005 in Auriacombe 
2011:96). The underlining “assumption is to assess and refine the goals; develop 
realistic and relevant research questions; substantiate arguments; clarify the 
theoretical framework and logic or reasoning used; define concepts; justify 
decisions; and direct data collection and analysis” (Maxwell 2005 in Auriacombe 
2011:96). The conceptual framework is the operationalisation “of the theoretical 
framework of a study and therefore forms an intricate part of the research design” 
(Maxwell 2005 in Auriacombe 2011:96). Qualitative research methods utilise a 
conceptual framework to develop typologies, models and theories from the bottom 
up (Eriksson and Kovalaine in Auriacombe 2011:97). Badenhorst (2007 in 
Auriacombe 2011:60) further explained that “conceptualising includes the 
following: A researchable problem that is relevant… an appropriate research 
design… an appropriate conceptual framework”. 
 
Figure 1.1: Systematic concept analysis 
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Source: (Nuopponen 2010).  
The study focused on a conceptual analysis of concepts, terms, variables, 
constructs, definitions, assertions, hypotheses and theories found in the literature, 
as well as in a case study of an abused child in need of care. . The first step was 
to define the purpose of the analysis and delimit its scope by focussing on the 
concept ‘child abuse’, as it manifests in the literature. The intention was to gain an 
understanding of the manifestation and governance of ‘child abuse’ in the South 
African welfare system.  
Figure 1.2: Refining the concept  
 
Source: (Nuopponen 2010:7) 
Concepts related to ‘child abuse’ were identified in a systematic fashion and 
clarified through a literature study, as well as a case documentation/study of an 
abused child in the South African child protection system. An analysis of the 
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identified concept within this context opened debate on the management and 
governance of abused children in the child protection system and provided a 
framework to make viable recommendations(Creswell 2007). Therefore, concept, 
systems and context analysis were done simultaneously. In the process, the 
concept became more refined (Nuopponen 2010).  
1.5.2.2 Documentary content analysis  
For the purposes of this study, a documentary “content analysis can be described 
as a method of analysing documents… when conducting a content analysis, the 
researcher attempts to be objective and systematic by using a quantitative coding 
scheme…In this regard, a coding scheme was used to develop the properties of 
the regulatory documentary framework” (Auriacombe 2012:134). Documentary 
content analysis can also be utilised as a reference tool to help the researcher 
identify and describe specific characteristics in a systematic, objective fashion 
(Auriacombe 2012:134). 
1.5.3  Literature study 
The literature review offered a synthesis of existing information on the topic. It 
clearly revealed knowledge gaps in the true understanding of the management of 
child abuse and how they could be filled. By investigating the results of related 
studies, the researcher was able to relate the current study and reasoning to that 
of other researchers. Furthermore, it enabled the researcher to develop a 
conceptual framework in the context of the “…larger, ongoing dialogue in the 
literature” (Creswell 2009:25).  
By gaining insight into the latest research and developments on the concept ‘child 
abuse’, the researcher was to understand recent thinking, discuss conflicting 
arguments and detect gaps in the literature. More specifically, guidelines 
presented by Creswell (2009:29) was followed to help capture, evaluate and 
summarise the concept analysis on child abuse in a systematic manner, namely 
to: 
 “identify key words; 
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 use the key words to search databases;  
 develop, plan and outline a structure for the literature review;  
 skim the literature;  
 summarise the main argument as it relates to the current research topic; 
 structure the literature review thematically;  
 review and critique the literature; and 
 identify and define terms needed to understand the concept of ‘child abuse 
management’”. 
By following this approach, the researcher built a knowledge base and laid the 
conceptual and contextual foundation for the systematic analysis of the concept 
‘child abuse’ and related terms (Nuopponen 2010:7). 
1.5.4  Data collection methods 
A critical analysis of unsolicited (literature, legal instruments and policies) was 
undertaken to examine and clarify logical relations, as well as to identify 
assumptions and implications. In addition, relevant solicited published works were 
also consulted. These included: 
 Relevant published textbooks. 
 Unpublished dissertations and theses. 
 Relevant legislation.  
 White Papers, official and unofficial documents.  
 Published and unpublished documentation, research reports and 
documents. 
 Unpublished lectures, documented interviews. 
 Articles from scientific journals.  
 Reference reports and articles, dictionaries, newspaper reports as well 
as magazine reports. 
 Internet sources.  
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1.6 RELEVANT TERMINOLOGY 
To understand the governance of child abuse, the following terminology needs to 
be defined: 
 Alternative care 
According to the Children’s Act (Act No. 38 of 2005), as amended by the Children’s 
Amendment Act (Act No. 41 of 2007), ‘alternative care’ is defined as the “…care 
of a child other than his/her parents such as foster care and child- and youth-care 
centres” (Bosman-Sadie and Corrie 2010:189). 
 Child minder/day mother 
A person who takes care of a maximum of six children during the day away from 
their homes. This includes free or paid-for services. Training and registration of 
day mothers are addressed in the new comprehensive Child Care Act. 
1.6.1 Child 
The Children’s Act (Act No. 38 of 2005), as amended by the Children’s Amendment 
Act (Act No. 41 of 2007) defines a child as “…a person under the age of 18 years”.  
1.6.2 Child abuse and neglect 
There is little agreement among researchers and practitioners on a definition for 
the term ‘child abuse’. Internationally, scholars and institutions have provided 
several definitions for term (Fisher, Goldsmith, Hurcombe and Soares 2017), 
depending on how different cultures view child abuse. The below dimensions 
provide a framework to gain insight into the term ‘child abuse’.  
In its widest form, child abuse could be seen as the intentional use of all forms of 
force or power, threatened or definite, against a child resulting in injury, death, 
psychological harm, poor development or deprivation (Krug, Dahlberg, Mercy, Zwi 
and Lozano 2002).  
According to WHO (2016), child abuse and neglect, “…includes all types of 
physical and emotional ill-treatment, sexual abuse, neglect and exploitation that 
20 
 
results in actual or potential harm to the child’s health, development or dignity. Five 
subtypes emerge from this broad definition, namely exploitation, physical, sexual 
and emotional abuse, as well as neglect and negligent treatment. This includes: 
 “assaulting a child or inflicting any other form of deliberate injury to a 
child; 
 sexually abusing a child or allowing a child to be sexually abused; 
 bullying by another child; 
 a labour practice that exploits a child; or  
 exposing or subjecting a child to behaviour that may harm the child 
psychologically or emotionally” (WHO 2016).  
In general, there are four types of abuse:  
 As the most common type of child abuse (Abdulaziz, Odhayani and 
Watson 2013), neglect is when a child is abandoned or deprived of 
suitable food, clothing, shelter, education, emotional development and 
safe living conditions. Long-term neglect could hamper brain 
development and have severe repercussions on the mental and physical 
health of a child (WHO 2006).  
 
 With emotional abuse, a child’s feelings and emotional needs are 
ignored. It also refers to a pattern of shaming and/or humiliation. 
Emotional abuse could have a negative effect on a child’s physical and 
mental health, as well as his/her social development (WHO 2006). 
 Physical abuse could be described as any form of intentional harm to a 
child’s body. It may be a single or repeated event or may take place 
regularly over an extended period. The physical injuries suffered could 
be external, internal or both (WHO 2006).  
 Sexual abuse refers to any sexual act with a minor. This includes 
sexually suggestive acts; using children as sex workers or for child 
pornography; inappropriate touching of the child’s body and/or kissing; 
and sexual penetration (including with objects) (WHO 2006). All of the 
above-mentioned types of child abuse, including neglect, could take 
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place simultaneously in the same environment. Moreover, different 
types of abuse could take place in different environments, such as 
physical abuse at school and neglect at 
 Child- and youth-care centre 
Section 191 of the Children’s Act (Act No. 38 of 2005), as amended by the 
Children’s Amendment Act (Act No. 41 of 2007) defines a ‘child- and youth-care 
centre’ as “…a facility for the provision of residential care to more than six children 
outside the child’s family environment in accordance with a residential care 
programme suited for the children in the facility, but excludes: 
o a partial-care facility; 
o a drop-in center; 
o a boarding school; 
o a school hostel or other residential facility attached to a school; 
o a prison; or 
o any other establishment which is maintained mainly for the tuition or 
training of children other than an establishment which is maintained for 
children ordered by a court to receive tuition or training” (Bosman-Sadie 
and Corrie 2010:213). 
 Children’s Court 
Section 42 of the Children’s Act (Act No. 38 of 2005), as amended by the Children’s 
Amendment Act (Act No. 41 of 2007) defines the ‘Children’s Court’ as “…every 
magistrate’s court, as defined in the Magistrate’s Court Act, 1944 (Act 32 of 1944) 
and shall have jurisdiction on any matter arising from the application of the 
Children’s Act (Act No. 38 of 2005), as amended by the Children’s Amendment Act 
(Act No. 41 of 2007), for the area of its jurisdiction” (Bosman-Sadie and Corrie 
2010:63). 
 Child protective services 
“This umbrella term refers to any state or county social service agency that 
responds to and investigates reports of possible child abuse and makes a 
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disposition based on the findings” (Lee, George, Fouras and Brown and the 
American Academy of Child and Adolescent Psychiatry 2015:305). 
 Child welfare worker 
A child welfare worker is responsible for the case management of a child in need 
of care. He/she is responsible for coordinating child- and family-related services, 
including:  
o providing references to appropriate services;  
o assessing the child before placement; 
o monitoring the child’s placement; 
o preparing and presenting reports to the courts; and  
o representing the case in Children’s Court proceedings (Lee et al. and 
the American Academy of Child and Adolescent Psychiatry 2015:305). 
 Child-headed household 
In these households, a minor is responsible for caring for other children. No adult 
is present, is terminally ill or has abandoned the children and there is no other adult 
family member that could take care of them (Lee et al. and the American Academy 
of Child and Adolescent Psychiatry 2015).  
 Community-based organisation 
A community-based organisation (CBO) is a NPO that provides social services to 
target communities at a grassroots level. CBOs mostly depend on the voluntary 
labour of unskilled community members and rely on voluntary contributions, 
material and financial support (Fisher 2001; Muiis et al. 2010). 
 Disruptive behaviour disorders 
This is characterised by inappropriate aggressive behaviour or perceiving 
aggression in others where no threat is present (Hsiao, Fry, Ward, Ganz, Zheng 
and Fang 2018). Aggressive behaviour violates the basic human rights of others. 
This type of behavioural problem manifests as a combination of any type of the 
following behavioural patterns: 
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 Aggression towards people and animals 
o Bullying, threatening or intimidating other people. 
o Starting physical fights. 
o Using a weapon that can cause serious physical harm. 
o Physical cruelty to other people. 
o Physical cruelty to animals. 
o Mugging people. 
o Forcing someone to engage in sexual activity. 
 Destruction of property 
o Setting fire with the intention to cause serious damage. 
o Destroying property. 
 Deceitfulness or theft 
o Breaking into someone’s house, building or car. 
o Lying to get goods, favours or to avoid responsibility or 
punishment. 
o Stealing items without confronting a victim, e.g., shoplifting. 
 Serious violation of rules 
o Staying out late at night despite parents’ curfews 
o Running away from home. 
o Absenteeism from school (Meltzer, Gatward, Corbin, Goodman 
and Ford 2002) 
 Domestic violence 
The Domestic Violence Act (Act No. 116 of 1998) defines domestic violence as a 
recurring physical, sexual, emotional, verbal and psychological abuse that causes 
harm to the safety, health or wellbeing of a partner and children in the household.  
 Foster care 
The term ‘foster care’ is defined as: “The care of a child with a person who is not 
the parent of the child as a result of an order of a Children’s Court” (Bosman-Sadie 
and Corrie 2010:201). With this short-term care approach, the aim to return 
children to their parents as soon as possible or to find permanent families through 
adoption.  
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 Governance 
The term ‘governance’ can be defined as the way political power is exercised to 
manage a nation’s affairs. It includes institutional structures, decision-making and 
implementation processes, as well as the relationship between government 
officials and the public (Fisher 2001; Muijs et al. 2010).  
Good governance provides a ‘roadmap’ for relations between different government 
sectors, society and citizens. In general, it emphasises: 
o trust, coordination and co-operation;  
o a legal framework that guarantees the rule of law and due process;  
o participation in decision-making processes;  
o freedom of association and expression; and  
o accountability and transparency. 
Democracy and good governance are often related to economic growth and 
development (Fisher 2001; Muijs et al. 2010). 
 Kinship placement 
The South African child protection system prefers placing children in need of care 
with relatives, as it is believed to maintain family ties. Kinship care can be informal 
(e.g., where the family decides that the child should stay with them) or formal (when 
the state removes a child from parental custody and places him/her with family 
members).  
 Non-governmental organisations 
Non-governmental organisations (NGOs) are self-governing, registered NPOs 
concerned with improving the social functioning of individuals, communities and 
society. They operate in the public’s interest and focus on promoting social welfare, 
development, religion, education and research. These organisations should 
comply with certain standards to receive subsidies from provincial governments 
(Fisher 2001; Muijs, West and Ainscow 2010 
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 Policy 
Due to its multifaceted attributes, the term ‘policy’ is difficult to define. A literature 
review reveals that various scholars have different perceptions on the subject. As 
such, the term has both broad and narrow definitions. This includes the following:  
o Starling (1979:4) sees policy as “a kind of guide that delimits action”. 
o Dye (1978:4-5) views policy in a broader context and defines it as “a 
comprehensive framework of interaction”. 
o Easton (1953:129) places policy in a political perspective and thus defines 
it as “the authoritative allocation through the political process of values to 
groups or individuals in the society”. 
o Baker, Michaels and Preston (1975:12-15), on the other hand, emphasise 
the societal aspects of policy. As such, the authors view policy as “a 
mechanism employed to realise societal goals and to allocate resources”. 
o Hanekom (1987:7) focuses on policy “as a goal, a specific purpose, a 
programme of action that has been decided upon”. 
In this regard, Hogwood and Gunn (1984) highlight that scholars’ perceptions of 
policy are context dependant. Therefore, the term ‘policy’ could be regarded as a 
label for a field of activity (e.g., economic, social or foreign policy), an expression 
of general purpose or a desired state of affairs, specific proposals, decisions of 
government, formal authorisation, a programme, output, an outcome, a theory or 
model and a process. 
 Policy making 
Hanekom (1987:7) describes the term ‘policy-making’ as “the activity preceding 
the publication of a goal…A policy statement entails the formal articulation, the 
declaration of intent or the publication of the goal to be pursued”. Moreover, the 
policy-making process entails many sub-processes and may extend over a long 
period.  
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 Poly-victimisation/multivariate abuse 
With ‘poly-victimisation’ or ‘multivariate abuse’, children are subjected to multiple 
co-occurring forms of abuse. Given the severity of the abuse, long-term violence 
in different contexts raise the likelihood of maladjustment (Finkelhor, Ormrod and 
Turner 2009).  
 Permanency 
The concept ‘permanency’ is “based on the value that children grow up best in a 
family environment that is durable, nurturing and stable” (Lee et al. and the 
American Academy of Child and Adolescent Psychiatry 2015:503).This should 
underscore the policies and practices inthe child protection system (Lee et al. and 
the American Academy of Child and Adolescent Psychiatry 2015). 
 Prevention 
The 1997 White Paper for Social Welfare highlights three levels of prevention, 
namely:  
 Primary prevention: Interventions aimed at addressing the root of the 
problem (of child abuse) to prevent it before it occurs. The emphasis is on 
behavioural change and curbing risk.  
 
 Secondary prevention: Takes place as soon as possible after the negative 
incident (abuse) has occurred and usually requires short-term intervention 
such as counselling. 
 
 Tertiary prevention: A focus on the long-term consequences of events 
(poly-victimisation) that took place over an extended period. Interventions 
include extensive mental health treatment. 
 Presiding officer 
Section 42 of the Children’s Act (Act No. 38 of 2005), as amended by the Children’s 
Amendment Act (Act No. 41 of 2007) defines a ‘presiding officer’ “…as every 
magistrate, additional magistrate or assistant-magistrate for the district which 
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he/she is a magistrate, additional magistrate or assistant magistrate at the 
magistrate’s court” (Bosman-Sadie and Corrie 2010:63) 
 Public policy 
The term ‘public policy’ refers to a “...formally articulated goal that the legislator 
intends pursuing with society or with a societal group” (Hanekom 1987:7). 
Hogwood and Gunn (1984:23-24) define the term as “... a series of patterns of 
related decisions to which many circumstances and personal, group and 
organisational influences have contributed. It is important to note that public policy 
must to some degree have been generated or processed within the framework of 
governmental procedures, influencers and organisations”. The latter definition of 
the term ‘public policy’ will be adopted for the purposes of this study. 
1.6.3 Public-private partnership 
A PPP is a partnership between government and any organisation outside the 
public sector. There are three different types of PPPs, namely those initiated by 
the public sector, those initiated by the private sector and ‘appointed’ partnerships 
(Sedjari 2004). To be sustainable, there should be a focus on nurturing a 
partnership culture, the meaningful involvement of relevant stakeholders and 
effective communication. 
 Temporary safe care 
Section 167 of the Children’s Act (Act No. 38 of 2005), as amended by the 
Children’s Amendment Act (Act No. 41 of 2007) defines ‘temporary safe care’ as: 
“Care of a child in an approved child- and youth-care centre, shelter or private 
home or any other place where the child can be safely accommodated pending a 
decision or court order concerning the placement of a child, but excludes care of 
a child in a prison or police cell” (Bosman-Sadie and Corrie 2010:189). 
1.7 Outline of the chapters in the study 
The following outline of the chapters addresses the primary and secondary 
questions, as well as the objectives of the study: 
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Chapter One serves as a general introduction to the study. It provides the scientific 
and methodological orientation related to the problem of child abuse and the 
management of abused children in need of care.  
Chapter Two focuses on clarifying the concept ‘child abuse’ and the management 
thereof, as presented in local and international literature. Specific attention will be 
paid to the relationship of child abuse to other related concepts such as disruptive 
behaviour disorders. 
Chapter Three investigates the concept ‘network governance’ in relation to PPPs 
between national, provincial and local government and NPOs governing abused 
children in need of care. The current South African legislation and policy on the 
governance of abused children will also be investigated. 
Chapter Four presents a case study and discussion of a severely abused boy in 
need of care. This serves to highlight the complex nature and functions of South 
Africa’s childcare-focused public-private network. The South African child 
protection system is supported by national policies and international instruments 
promoting children’s rights and interests. While the system is fully aligned with 
numerous international treaties and agreements, it is failing children in need of 
care in many ways. The main reasons for this include the uncoordinated, 
fragmented and ill-funded public-private networking system that characterise the 
child protection network in South Africa.  
Chapter Five discusses child abuse and PPP-focused governance in South Africa 
within a preventative framework. This chapter aims to provide deeper insight into 
the concept ‘child abuse’ and the governance of abused children in need of care 
by discussing primary, secondary and tertiary prevention and related terms 
(D’Andrea, Spinazzola, Stolback and van der Kolk 2012). A critical review of the 
South African child protection system is presented (Stagner and Lansing 2009). 
Specific attention will be paid to the best interest of the child and the needs of 
abused children.  
Chapter Six provides an overview of the study. Recommendations are made 
regarding the public governance of child abuse, with specific reference to abused 
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children in need of care in South Africa. Attention will be paid to the policy, strategy, 
protocols, principles and structures that are required in the South African 
governance field for the successful management of abused children in need of 
care. 
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CHAPTER TWO 
CONCEPTUALISATION AND CONTEXTUALISATION OF CHILD ABUSE AND 
OTHER RELATED CONCEPTS 
2.1 INTRODUCTION 
In this chapter, the concepts ‘child abuse’ and ‘child in need of care’ will be 
analysed systematically, contextually and conceptually through a literature study 
of local and international data in the field of child abuse. The chapter pays attention 
to the nature of child abuse and neglect in terms of the historical development of 
the concept ‘child abuse’, discusses its evolving meaning as well as the link to new 
developments and thinking. In terms of the conceptualisation of child abuse, the 
concept can be categorised into physical abuse, sexual abuse, emotional abuse 
and neglect. Hence, specific attention will be paid to the relationship between child 
abuse and other related concepts. To provide a more refined understanding of the 
concepts ‘child abuse’ and ‘child in need of care’, a connection is made between 
the management of child abuse and neglect and trauma experienced by abused 
children in need of care. The factors associated with child abuse as well as the 
prevalence of child abuse will be discussed.  The chapter also discusses the 
impact of child abuse on children.    
2.2 CONCEPTUALISING AND CONTEXTUALISING CHILD ABUSE AND 
NEGLECT 
Globally, child abuse is regarded as a major public health problem. However, there 
is a lack of research on the prevention, consequences, treatment programmes and 
policies in this regard (Norman, Byambaa, Butchart and Scott 2012). This is 
despite evidence of the lifelong implications of child abuse and of the cost and 
burden it has on society. 
In general, research on child abuse has been limited because various countries 
have different perceptions of abuse. Because of cultural differences, there is no 
single agreed-upon definition of the term ‘child abuse’ or a universally accepted 
way to measure this phenomenon. The absence of adequate control groups in 
society also contribute to the current situation.  
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Over the years, the global understanding of abuse has shifted from a narrow focus 
on neglect and physical abuse, to a range of abusive acts against children. This 
includes sexual abuse and exploitation, emotional abuse, child labour, children 
who are subjected to domestic/community violence, child soldiers and child 
trafficking (Schmid 2012). Thus, ‘child abuse’ is a multi-faceted term that has 
different definitions, measurement tools and approaches. For the purposes of the 
study, it is important to define child abuse according to the dimensions of the 
Children’s Act (Act No. 38 of 2005), as amended by the Children’s Amendment Act 
(Act No. 41 of 2007) that incorporates the child welfare legislation of South-Africa.  
The Children’s Act (Act No. 38 of 2005), as amended by the Children’s Amendment 
Act (Act No. 41 of 2007), “…abuse, in relation to a child, means any form of harm 
or ill-treatment deliberately inflicted on a child, and includes – assaulting a child or 
inflicting any other form of deliberate injury to a child; sexually abusing a child or 
allowing a child to be sexually abused; bullying by another child; a labour practice 
that exploits a child; or exposing or subjecting a child to behaviour that may harm 
the child psychologically or emotionally. To be framed as abusive, the above acts 
must be reasonably within the control of the parent or person in a relationship of 
responsibility, trust or power”. 
Principal elements in any definition of child abuse or neglect are the concepts 
‘commission’ and ‘omission’. The term ‘commission’ refers to the unlawful act of 
physical, sexual or emotional abuse against the child. With ‘omission’, the parent 
or guardian failed to perform his/her duties according to the law. ‘Abuse’ therefore 
means a commission or omission by any person, where the act results in either/or:  
 physical injury to the child; 
 emotional harm; and  
 sexual exploitation of the child (Hart and Glaser 2011). 
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Abuse is classified in four different types, namely: 
2.2.1 Physical abuse  
In the past, child abuse was known as ‘battered child syndrome’ (Kempe, 
Silverman, Steele, Droegmueller and Silver 1962) and referred to instances where 
multiple fractures were diagnosed in young children over an extended period. The 
definition of child abuse has since evolved. In this regard, ‘physical abuse’ can be 
defined as: “Violence which results in actual or potential physical harm from an 
interaction or lack of interaction which is reasonably within the control of a parent 
or person in position of responsibility, power or trust. There may be single or 
repeated incidents” (Krug et al. 2002:59). 
Physical abuse is a wide, culture-specific term. It can refer to a failure to meet a 
child’s nutritional and medical requirements, and/or a failure to protect the child 
from serious bodily harm. In short, physical abuse refers to the physical injury of a 
child by a caregiver. This type of abuse may result in malnourishment, fractures, 
internal haemorrhage, bruises, burns, poisoning and death (Miller-Perrin and 
Perrin 2013). According to the National Society for the Prevention of Cruelty to 
Children’s (NSPCC) Physical Abuse Signs, Indicators and Effects (Internet 
Source), signs of physical abuse include:  
 unusual and unexplained bone fractures; 
 bruise marks shaped like hands or fingers or lash marks from objects (such 
as a belt); 
 bruises in areas uncharacteristic of normal childhood activities; 
 a bulging fontanelle (soft spot) or separated sutures in an infant's skull; 
 burn (scalding) marks usually seen on the child's hands, arms or buttocks; 
 choke marks around the neck; 
 cigarette burns on exposed areas or on the genitals; 
 circular marks around the wrists or ankles (signs of twisting or tying up); 
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 human bite marks; and 
 unexplained unconsciousness in an infant.  
Globally, it is estimated that 25% of all adults were physically abused as children 
(WHO 2016). In developed countries, the annual prevalence of physical abuse 
ranges from 4% to 16%. In 80% of cases, parents or guardians are the perpetrators 
(Gilbert, Widom, Browne, Fergusson and Webb 2009). In third-world countries, 
data in this regard is still lacking. Abusers often have poor impulse control and 
resort to physical violence during times of stress. Many abusers do not regard their 
actions as physical abuse, as they suffered the same fate as children (NSPCC 
Physical Abuse Signs, Indicators and Effects Internet Source). Physical and 
emotional abuse often go hand in hand. Emotional abuse includes insults, name-
calling, isolation, rejection, threats, emotional indifference and belittling, all off 
which have a negative impact on a child’s psychological development and well-
being. This is especially the case when the abuser and the child have some form 
of emotional attachment (Pinhero 2006). 
2.2.2 Sexual abuse 
According to the Children’s Act (Act No. 38 of 2005), as amended by the Children’s 
Amendment Act (Act No. 41 of 2007, ‘sexual abuse’ in relation to a child refers to: 
“(a)  sexually molesting or assaulting a child or allowing a child to be 
sexually molested or assaulted; 
(b)  encouraging, inducing or forcing a child to be used for the sexual 
gratification of another person; 
(c)  using a child in or deliberately exposing a child to sexual activities or 
pornography; or 
(d)  procuring or allowing a child to be procured for commercial sexual 
exploitation or in any way participating or assisting in the commercial 
sexual exploitation of a child”. 
Krug et al. (2002) emphasise that the term ‘sexual abuse’ refers to “the 
involvement of a child in sexual activity that he or she does not fully comprehend, 
is unable to give informed consent to, or for which the child is not developmentally 
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prepared and cannot give consent, or that violate the laws or social taboos of 
society. Sexual abuse against children is evidenced by this activity between a child 
or an adult or another child who by age or development is in a relationship of 
responsibility, trust or power, the activity being intended to gratify or satisfy the 
needs of the other person”.  
Sexual abuse thus refers to sexual behaviour between a child and an adult or 
between two children when one of them is significantly older or uses force. The 
perpetrator and the victim may be of the same or opposite sex. The sexual 
behaviour referred to includes “touching the victim’s breasts, buttocks and genitals, 
whether he/she is dressed or undressed, exhibitionism, fellatio, cunnilingus and 
penetration of the vagina or anus with sexual organs or objects” (Krug et al. 2002). 
Non-contact abuse, such as voyeurism pornography and exposure, are usually 
included in the definition of sexual abuse (Krug et al. 2002). 
When assessing the possibility of one child sexually abusing another child, the 
following should be considered: 
 Normal sexual behaviour or the sexual play of children.  
 Age and developmental differences between the children. 
 Whether one child coerces the other child.  
 Whether the act itself is intrusive, forceful or dangerous 
 Sexually abused children manifest more sexual behaviours than normal 
(Krug et al. 2002). 
Sexual abuse has long-term repercussions on a child. It can take place within a 
family setup and involve a parent, stepparent, sibling or other relative. It can also 
take place outside the family by a friend, neighbour, caregiver, teacher or stranger. 
Recent evidence gathered for the Children’s Commissioner for England showed 
that approximately 69% of all (reported) cases of child sexual abuse took place in 
a family environment (Warrington, Beckett, Ackerley, Allnock and Walker2017).  
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The sexual abuse of children by other children is becoming more prevalent. A 
South African study on life-time sexual abuse (Ward, Artz, Leoschut, Kassanjee 
and Burton 2018) found that, compared to the 21.7% of known adults and 12.97% 
of adult strangers, nearly 9.82% of cases involved perpetrators who were (9.34% 
cases for boys and 10.44% for girls). 
Summit (1983) describes sexual abuse over a period as ‘child sexual abuse 
accommodation syndrome’. This cycle of abuse includes the following 
characteristics: 
 The child becomes trapped between affection for the perpetrator and the 
promise to keep acts a secret.  
 The child experiences feelings of shame and fear, including fear of being 
discovered and the resulting consequences it may have.  
 If the child tries to break away from the sexual abuse, the abuser might 
threaten him/her with violence or rejection.  
 Long-term sexual abuse, especially incest, has five distinct characteristics, 
namely secrecy, helplessness, entrapment, conflicted emotions, disclosure 
and retraction (Summit 1983).  
The child victim could resort to several ways to deal with this situation. This 
includes maintaining secrecy; turning to imaginary companions; employing altered 
states of consciousness; or becoming aggressive, demanding and hyperactive 
(Summit 1983). Victims of sexual abuse react more severely, depending on the 
frequency and duration of the abuse, whether force or penetration was involved, 
or whether the perpetrator was the child's father or stepfather (Child Welfare 
Information Gateway 2013:85; Green 1993) 
2.2.3 Emotional abuse 
Around the world, differences in culture, norms and values strongly influence the 
definition of ‘emotional abuse’. Therefore, related literature has varying 
perceptions and definitions of emotional abuse. Nonetheless, the core of emotional 
abuse is a failure to provide a child with an emotionally supportive environment. 
This includes “…acts that have an adverse effect on the well-being and 
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development of a child. Such acts include restricting a child’s movements, 
degrading, ridicule, threats, intimidation, discrimination, rejection and other non-
physical forms of hostile treatment which are extremely difficult to prove” (Pinheiro 
2006). 
2.2.4 Neglect  
There is little agreement on a definition for the term ‘child neglect’ among 
researchers and practitioners. As such, many scholars and institutions around the 
world have created definitions of the term (Hornor 2014). Below are important 
definitions and descriptions to provide a deeper understanding of neglect: 
According to Bosman-Sadie and Corrie (2010:10), “Neglect is the wilful failure to 
provide adequate care and protection for children. Physical neglect may involve 
failure to feed the child adequately, failure to provide medical care, or failure to 
protect the child from danger”. In a similar vein, Krug et al. (2002) point out that 
neglect refers to the failure to properly supervise and protect a child from harm. 
This includes a failure to provide and meet the child’s basic needs (e.g., 
healthcare, education, emotional development, nutrition, shelter and safe living 
conditions). The authors highlight that the likelihood of causing harm to the child’s 
health or physical, mental, spiritual, moral or social development are key factors in 
this regard (Krug et al. 2002). 
The Children’s Act (Act No. 38 of 2005), as amended by the Children’s Amendment 
Act (Act No. 41 of 2007 defines neglect as “…a failure in the exercise of parental 
responsibilities to provide for the child’s basic physical, intellectual, emotional or 
social needs” (Bosman-Sadie and Corrie 2010:10).Child neglect can be attributed 
to aspects that limit parents’ ability to care for their children (e.g. cognitive capacity, 
physical and mental health or substance abuse). However, the most important 
defining factor is poverty (Slack, Berger, Du Mont, Yang, Kin, Ehrhard-Dietzel and 
Holl 2011).  
Neglect often includes emotional, physical and sexual abuse, which causes long-
term psychological damage (Hornor 2014). According to Hornor (2014:186), 
“…neglect is the most common and deadliest form of child maltreatment”. The 
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Child Welfare Information Gateway (2012) states that child neglect was 
responsible for more than 30% of abuse-related deaths; 22.9% was attributed to 
physical abuse; and 40.8% to multiple forms of child abuse.  
The above definitions clearly highlight that neglect involves caregiver omissions 
rather than commission over a period. The concept of harm, both actual and 
potential, is important when defining the term ‘neglect’ (Krug et al. 2002). Child 
neglect could be a sign of more serious forms of abuse. Thus, it is crucial that child 
neglect is identified timely and that appropriate action is taken (Hornor 2014). 
2.2.5 Factors associated with child abuse 
Factors associated with child abuse and neglect have been reasonably consistent 
over time, with both micro- and macro-causes and protective and risk factors being 
identified. Table 2.1 depicts the current situation in in South Africa. 
Table 2.1: Contributory causes to child vulnerability to neglect and abuse  
 
Source:(Schmid 2008:120) 
The 2002 World Report on Violence and Health adopted an ecological model, with 
a wide and complex range of factors that increases the risk of child abuse and/or 
child neglect issues. Key aspects such as HIV/AIDS, family structure, lack of social 
security, domestic violence, substance abuse, parents/caregivers with mental 
health issues, were added to the risk of child abuse and neglect (World Report on 
Violence and Health 2002). 
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Furthermore, it was noted that child abuse mostly occurred in multi-problem 
families (i.e., families characterised by domestic violence, social isolation, parents 
with mental illnesses and parents who abused substances). Violence against 
children therefore emerges from a nexus of adversity and its impact depends on 
range of family, community, social, psychological and biological issues (Pinheiro 
2006). 
Child abuse takes place in a wide range of circumstances. It may be a once-off 
traumatic experience or may occur over a period time, sometimes lasting 
throughout childhood. The perpetrators may be a parent, parents, family members, 
caregivers, authority figures or strangers. The family’s cultural and religious beliefs 
may also play a role (Scott 2012). 
Research reveals a strong link between child abuse and parental substance abuse 
(Brady and Rendall-Mkosi 2005). The rate of South Africa’s per capita alcohol 
consumption is one of the highest in the world and the country currently ranks as 
one of the top 20 major drinking nations in the world (Business Technician 2016). 
In South Africa, alcohol and marijuana use by parents and peers were found to be 
significant predictors of poly-victimisation of children in a variety of settings 
(Morojele and Brook 2006; Collings 2006). 
The availability of illegal substances, alcohol and firearms (Morojele and Brook 
2006), as well as violence and gang activity (Reddy, James, Sewpaul, Koopman, 
Funani, Sifunda, Josie, Masuka, Kambaran and Omardien 2010) are also regarded 
as a significant predictor of multiple physical victimisation of urban children. Some 
of the “poorest communities also struggle with a high prevalence of foetal alcohol 
syndrome” (FAS) (Brady and Rendall-Mkosi 2005).  
A South African study by Leoschut and Kafaar (2017) reported that child-abuse 
victims with parents who struggled substance-abuse problems were more likely to 
experience poly-victimisation (indicating lifetime poly-victimisation).Where 
different types of abuse took place in various settings (e.g., homes, schools and 
communities), poly-victimisation was: 
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• 4.394 times more likely where parents were absent due to illness, thus 
pointing to a lack of parental supervision and monitoring; 
• 4.845 more likely where parents abused substances; 
• 2.392 more likely where victims participated in risky sexual behaviour;  
• 2.260 more likely in single-parent homes; and  
• 2.545 times more likely where children lived in urban areas (Leoschut and 
Kafaar 2017). 
In South Africa, 40% of the population is 18 years and younger (Pierce and Bozalek 
2004). This places a heavy burden on adults to care for children. In a study by 
Makiwane, Gumede, Makoae and Vawda (2017), most households in target 
communities were in distress. The main reasons included widespread chronic 
illnesses and death among adults (mainly parents of under-aged children); 
teenage pregnancies leading to girls dropping out of school; substance abuse of 
parent(s); and families separated due to migrant labour (Makiwaneet al. 2017).  
Certain aspects contribute to the likelihood of abuse and/or neglect. Poverty and 
poor supervision go hand in hand and place children at risk for becoming victims 
of violence (Safety and Violence Initiative 2016). Income disparities are immense, 
since “the poorest 40% of households earn less than 6% of the national income, 
while the richest 10% earn more than half the national income” (Gumede 2005). 
Large-scale “unemployment (nearly 40%) and low economic growth contributes to 
poverty, especially in rural areas” (Bak 2004). A dual economy has emerged, with 
a large informal sector where people earn marginal incomes compared to the 
formal sector. A sizeable percentage of the country’s youth and illegal immigrants 
cannot find jobs in the formal sector and form part of the new economy (Gumede 
2005); 
A total of 45% mostly Black South Africans live under the breadline (Gumede 
2005). As a result, large numbers of children live in overcrowded, under-serviced 
poor areas (Beall, Crankshaw and Parnell 2000). According to Jacobs, Shung-
King and Smith (2005), 2 million children live in informal settlements or backyard 
shacks and more than 4.5 million live in overcrowded homes. Poverty has been 
linked to child abuse in several ways, such as overcrowded homes, a lack of 
adequate child supervision, women who are economically dependent on their 
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partners and increased parental stress and frustration (Safety and Violence 
Initiative 2016). 
South Africa has the highest prevalence of HIV/AIDS in the world, with a current 
estimated infection rate of 18.8% among 15-49-year-olds. A 2012 study showed a 
15,9% infection rate among Africans, 3.1% among Coloureds, 0.8% among 
Indians and 0.3% among Whites.In 2012, there were 126 755 AIDS/TB-related 
deaths in South Africa (Shisana, Rehle, Simbayi, Zuma, Jooste, Zungu, 
Labadarios and Onoya 2014). In 2017, South Africa recorded 115 167 deaths due 
to AIDS. 
The HIV-prevalence estimates for children between 2-14 years have decreased 
from 5.6% in 2002 to 2.4% in 2012 (Shisanaet al. 2014). However, AIDS remains 
one of the most serious problems children face. An estimated 1% of all children in 
South Africa will experience penetrative sexual abuse by a person living with HIV 
by the time they are 18 years old (Lalor 2004).In 2012, an estimated 3 132 041 
children were orphaned due to AIDS, which left them at risk of being exploited – 
especially in child-headed households (Shisanaet al. 2014). Child-headed 
households need to cope without parental care or a regular income and are mostly 
located in poorly serviced rural areas. A total of 88% of child-headed households 
have at least one child older than 15 years. The younger children were found to be 
more vulnerable to abuse, including sexual abuse by older siblings who often 
misused substances (Makiwaneet al. 2017).  
Families with two parents declined “from 54.7% in 1996 to 37.8% in 2014, while 
single-parent families rose from 45.3% to 62.2%. During the same period, nuclear 
families declined by as much as 35.7%” (Makiwaneet al. 2017).  Alternatively, 
“single families with relatives (extended families) increased from 28.4% in 1996 to 
64.8% in 2014” (Makiwaneet al. 2017). Thus, a growing number of single parents 
in South Africa live with relatives rather than forming a separate household 
(Makiwaneet al. 2017).  
However, AIDS is not the only overarching reason for single-parent households, 
as high rates of migrant labour also play a role (Makiwane et al. 2017). Less than 
half of South African children live with both their parents and an estimated 18% 
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with either parent (Bak 2004; Nicolau and Durieux, 2006). Fathers’ roles as 
providers and as household heads have been eroded (Jennings and Maisel, 2004; 
Wilson, 2004) and absent fathers have become part of the reality of most South 
African children (Denis and Ntsimane 2004). Studies have shown a definite 
relationship between untreated mental health problems and child neglect and 
abuse (Jewkes, Dunkle, Nduna, Jama and Puren 2010). Thus, single mothers who 
are physically, emotionally and mentally over-burdened can easily resort to 
abusing their children. 
Mkhize (2004) suggest that, apart from children living in ‘war zones’ in their 
communities, they are also exposed to domestic violence. According to the 
Optimus Study on Child Abuse, Violence and Neglect in South Africa (Artz, Burton, 
Ward and Leoschut2016), 19.7% of young people reported persistent bullying, 
19.2% had been attacked without a weapon and 15.9% had been attacked with a 
weapon (Artzet al. 2016). The study revealed that, in total, just under one in four 
(23.1%) of children interviewed in schools, and 16.5% of children interviewed in 
their homes, have been exposed to some form of family violence. Of these 
children, 11.2% stated that they have seen one parent attacking the other (Artzet 
al. 2016). Domestic violence has been identified as a significant predictor of 
physical and emotional abuse of children (Safety and Violence Initiative 2016).  
The relationship between family conflict and child abuse is multidimensional. 
Firstly, there is a greater chance that the abuser could also abuse the children. 
Secondly, mothers/caregivers who are abused by their partners are at a higher risk 
of suffering from post-traumatic stress disorder (PTSD) and depression. As they 
might take out their frustration on their children, it could affect mother-child 
attachment (Van der Merwe and Dawes 2007). Thirdly, exposure to domestic 
violence during childhood and being abused as a child have been identified as a 
potential risk factor for later victimisation, making the child more vulnerable to be 
abused or become an abuser later in life (Safety and Violence Initiative 2016).  
It is clear from the above that specific risk factors increase the likelihood of child 
abuse and children who are mentally and physically handicapped. The principal 
risk factor for children in need of care is parental substance abuse, since this was 
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the main reason why 80% children entered the child-care system (Shonkoff 
Internet Source). 
The likelihood of child abuse can be reduced by protective factors such as 
adequate parental support. Overall, the literature shows that intervention is more 
successful where individual family structures are strengthened (Scott 2012). These 
factors may be connected to the individual, family, community or culture (Scott 
2012). However, little research has been done on protective factors in South Africa 
(Safety and Violence Initiative 2016). According to this initiative, the following 
factors could help prevent child abuse and make abused children more resilient: 
 A stable family life and strong parent-child relationships characterised by 
good communication.  
 Positive parenting programmes to prevent emotional and physical abuse.  
 A mother’s ability to contain her emotions. 
 Strong peer relationships and support. 
 Grants (particularly child-support grants) may indirectly reduce child abuse 
and neglect, as vulnerable families will have the financial means to meet 
basic household needs. 
 Poverty alleviation through employment.  
 Community cohesion and lower neighbourhood crime and drug activity.  
 Higher levels of school enrolment. 
 Access to religious and recreational facilities and activities (Safety and 
Violence Initiative 2016). 
2.2.6 Prevalence of child abuse 
Child abuse affects children of all ages, races, ethnic groups, classes, religions 
and gender. Statistics by UNICEF (Protection from Violence and Abuse 2013) 
show that, around the world, more than a billion children are exposed to child 
abuse every year. This high prevalence of child abuse was confirmed by statistics 
from a study by Save the Children (Save the Children UK 2009) Fortunately, there 
is growing realisation that different forms of child abuse have a large public health 
impact (Norman, Schneider, Bradshaw Jewkes an Abrahams 2010) and that 
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progress towards the elimination of child abuse needs reliable data (Pinheiro 
2006). 
Worldwide, the true number of cases and severity of child maltreatment are 
unknown, since child abuse is still largely hidden and unreported because of the 
stigma attached to it. For example, globally, the reported child sexual abuse figures 
varied between 2% to 62% (Norman et al. 2012). Despite numerous global efforts 
to ensure the safety of minors, information on the prevalence of child abuse 
remains limited and fragmented, with little evidence on the extent, impact and risk 
factors. Although prevention starts with research and monitoring statistics, there is 
lack of comprehensive data systems on child abuse to inform strategic 
interventions (Santos Pais 2012). 
Internationally, three-quarters (75%) of 2- to 4-year-olds (more than 300 million 
children) are subject to regular physical punishment and aggression by their 
parents or other caregivers. In most reported abuse cases, the perpetrators form 
part of the children’s social structures (e.g., parents, schoolmates, teachers, 
boyfriends or girlfriends). More than 176 million children (one in four) under the 
age of 5 are indirectly affected by domestic violence (Hillis, Mercy, Amobi, Kress 
and Howard 2016). The following examples show the international prevalence of 
violence against children:  
 WHO estimates show that, in 2002, almost 53 000 children died worldwide 
because of homicide (Butchart and Harvey 2006:10-11). 
 In the same year, an “estimated 150 million girls and 73 million boys under 
the age of 18 experienced forced sexual intercourse or other forms of 
sexual violence” (Butchart and Harvey 2006:10-11). 
 One in five teenagers in the UK have been physically abused by their 
boyfriends or girlfriends. 
 A survey study of 21 countries revealed that between 7% and 36% of 
females and between 3% and 29% of males reported being sexually 
abused as children (WHO 2016). 
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  Between 11% and 45% of women who participated in the survey study 
stated that their first sexual experience before the age of 15 was forced 
(WHO 2016). 
 Studies from “all regions of the world suggest that between 80% and 98% 
of children suffer physical punishment in their homes. In one-third of cases, 
objects are used for physical punishment” (Butchart and Harvey 2006:10-
11).  
 Infants who are 12 months and younger are three times more at risk of 
falling victim to homicide, mostly at the hands of parents, than children 
aged between 1 and 4, and twice more at risk than 5- to 14-year-olds 
(Butchart and Harvey 2006:10-11) 
 Each year, between 133 million and 275 million children witness frequent 
domestic violence (Butchart and Harvey 2006:10-11). 
 Between 2 million and 8 million children are in alternative care (Save the 
Children UK 2009). 
In a UK study (Radford, Corral, Bradley, Fisher, Bassett, Howat and Collishaw 
2011) of a sample of 1 761 18- to 24-year-olds, 11.3% reported some form of 
contact sexual abuse as children. Child Maltreatment (US Department of Health 
and Human Services 2014) presents national data on the number of children who 
suffer child abuse and neglect known to child protective services (CPS) in the US. 
The organisation states that in 2015, there were 683 000 victims of abuse and 
neglect (9.2 victims per 1 000 children in the population), which is 3.8% higher than 
the 2011 national estimate of 658 000 (US Department of Health and Human 
Services 2014). The highest percentage of children suffered from neglect (75.3%) 
and physical abuse (17.2%). It was estimated that 1 670 children died because of 
abuse and neglect (2.25 deaths per 100 000 children). Four-fifths (77.7%) of child 
fatalities involved at least one parent (US Department of Health & Human Services 
2014). 
In South Africa, one in every 833 children is abused, which is far above the global 
average of 1 in 10 000 (UNICEF 2017). The South African Police Service (SAPS) 
reports that an average of 50 000 children are victims of crime every year, with 
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sexual offences constituting about 40% of the reported cases. An estimated 29% 
of all sexual offences against children involved children under the age of 10, 31% 
involved children between 11 and 14 years old and 40% involved teenagers 
between 15 and 17 years old (SAPS 2017). 
In terms of gender, the Optimus Study by Burton and Leoschut (2013) found that 
one-third (33.9%) of girls experienced sexual abuse, compared the global average 
of 18% and 36.8% of boys experienced sexual abuse, compared to 8% globally. A 
total of 1 in 6 (16.1%) reported experiencing emotional abuse, compared to the 
global average of 1 in 8. A total of 36% reported being neglected, compared to the 
global average of 12.2% (Burton and Leoschut 2013).  
Most reported crimes against children are perpetrated against 15- to 17-year-olds. 
A total of 55% involved murder, 60% attempted murder, 71% assault involving 
grievous bodily harm and 63% common assault. Research reveals that most of 
such cases take place within a family setup (Burton and Leoschut 2016). A 
nationally representative longitudinal study that was recently conducted 
underscores the prevalence of violence against South African children (Richter et 
al. 2018). The study found that only 1% of children did not experience any abuse 
and were not exposed to violence in their home, school or community. Two-thirds 
of the children who participated in the study were exposed to community violence, 
and more than 50% experienced violence in their own homes. An “estimated 40% 
of children have been exposed to or have experienced poly-victimisation. All 
categories of violence were more prevalent among poorer and more 
disadvantaged groups” (Richter et al. 2018). 
Police statistics for 2017/2018 reveal that a total of 43 540 children were victims of 
violent crimes in South Africa. A breakdown of statistics reveals that:  
 most children (23 488) were victims of sexual offences;  
 985 children were murdered; more boys (691) were murdered than girls 
(294);  
 1 059 children were victims of attempted murder;  
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 7 562 children were subject to the intent to inflict grievous bodily harm; 
and 
 10 446 children were victims of common assault.  
A national prevalence study published by Artzet al. (2016) estimates” that 1 in 3 
children will be victims of sexual violence and physical abuse before they reach 
the age of 18. Moreover, 12% of children reported neglect; and 16% reported 
emotional abuse” (Meinck, Cluver, Boyes and Loenig-Voysey 2016). A community-
based analysis of the study suggests that the extent of violence was especially rife 
in Mpumalanga and the Western Cape, where more than half of children (56%) 
reported lifetime physical abuse by caregivers, teachers or relatives (Meinck, 
Cluver, Boyes and Loenig-Voysey 2016).  
Of the 5 635 children interviewed in a study conducted by Leoshut and Kafaar 
(2017), “2 033 experienced more than one type of abuse, while 3 602 experienced 
two or more forms of abuse…more than a third (35.4%) had suffered 5 or more 
types of different types of victimisation (poly-victimisation) by the time they reached 
the age of 17”. The patterns of abuse among children in need of care in South 
Africa is not known.  
The Optimus Study (Artz et al. 2016), which was conducted nationally in 
households and schools, revealed startling statistics. Of the 725 addolescent  
  
47 
 
participants between the ages of 15 to 17 years: 
 1 in 3 indicated some form of sexual abuse by their 17th birthday; 
 both boys (36.8%) as girls (33.9%) indicated some form of sexual abuse; 
 26.1% admitted to being physically abused (24.1% male and 28.7% 
female); 
 12.6 % reported being emotionally abused (9.7% male and 16.2% female); 
 12.2% reported being neglected (9.8% male and 15.1% female) (Artzet 
al.2016:34). 
Research found that the school environment was also a common site for 
victimisation, with national school violence ranging from 15.1% to 22.2% (Burton 
and Leoschut 2013). “Murder is one of the leading causes of child mortality in 
South Africa, which clearly demonstrates the vulnerability of children. A 2009 study 
analysing data from mortuaries revealed 1 018 child murders” (Mathews, 
Abrahams, Jewkes, Martin and Lombard 2012). Nearly half (44.5%) of these 
murders were due to child abuse; and 10% of these cases were suspected to be 
due to sexual abuse (Mathews et al. 2012). A total of 3 out of 4 children under 5 
were killed in their own homes by their caregivers/parents. SAPS statistics for 
2017/2018 state that an estimated three children were murdered a day. The 
number of boys who were murdered increased by 20%, and girls by 10% from 
2017 to 2018. According to a study on child homicides undertaken by Mathews, 
Jewkes, Martin and Lombard (2012), South Africa: 
 has the highest reported child homicide rate in the world (5.5 per 100 000); 
 Has a huge problem of infanticide; 
 has a distinct gender pattern with regard to child homicide (more younger 
girls are murdered with an increase in male homicide during adolescence);  
 has a teenage male homicide rate of 21.7 per 100 000 (fighting with knives 
is excessive); and 
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 is faced with a situation where nearly half (44.5%) of all child homicides 
were due to child abuse and neglect; and 16% due to abandonment within 
the first week of life (Mathews et al. 2012). 
The study highlighted three distinct problems, namely “abandoned babies, fatal 
child abuse and interpersonal violence affecting teenage boys. Abuse is often not 
a once-off incident but related to behavioural patterns”(Mathews et al. 2012). The 
problem of abandoned babies, for example, could be related to unwanted 
pregnancies or undetected postnatal depression (Mathews et al. 2012). 
2.2.7 The impact of child abuse on children 
Literature on the effects of child abuse and neglect is mostly discussed under the 
different headings of the physical, psychological, behavioural and societal impact. 
However, these effects cannot be separated when looking at child abuse from the 
victim’s perspective. For example, brain damage in a child could have a mental, 
psychological and societal impact (Administration for Children and Families, Office 
of Planning, Research and Evaluation 2012). 
Abused children manifest varied symptoms and diverse emotional and behavioural 
reactions. In general, the effects of child abuse have been well documented. It was 
found that exposure to traumatic events during childhood could substantially 
influence development and are strongly associated with lifelong mental (Briggs-
Gowan, Carter, Clark, Augustyn, McCarthy and Ford 2010; Carey, Walker, 
Rossouw, Seedat and Stein 2008; Chu, Williams, Harris, Bryant and Gatt 2013; 
Ford, Elhai, Connor and Frueh 2010; Hetzel-Riggin and Roby 2013; Milot, Ethier, 
St-Laurent and Provost 2010; Schmid, Petermann and Fegert 2013). 
Abused children in need of care experience high levels of distress and frustration 
that could easily manifest as anger and aggressive behaviour towards peers and 
caregivers. This is especially the case with boys. Girls are more inclined to supress 
their feelings and are more likely to become depressed and socially withdrawn 
(Dehon and Weems 2010). The emotional effects of abuse and neglect such as 
fear and lack of trust can lead to anti-social behaviour and personality disorders 
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(Shaffer 2012). Therefore, attachment theory offers insight into the association 
between early abuse and later mental problems (Berlin and Dodge 2004).  
Abused children often have difficulties at school, such as poor concentration, 
academic performance, relationships peers and caregivers, as well as a lack of 
interest in school activities. Adolescents tend to run away from home and engage 
in risky behaviour such as substance abuse, early sexual activity, prostitution, 
gang involvement, carrying guns and living on the street. Moreover, psychiatric 
disorders are prevalent in adolescents who have been abused (Felitti and Anda 
2009; Messman-Morre, Walsh and DiLillo 2010). Furthermore, it was 
demonstrated that these behavioural problems extend into adulthood (NSCAW 
2013).  
A considerable number of studies conclude that a history of child abuse is 
associated with disruptive violent behaviour and juvenile delinquency (Briggs, 
Greeson, Layne, Fairbank, Knoverek and Pynoos 2012; Jaycox, Ebener, 
Damesek and Becker 2004). Connor, Doerfler, Toscano, Volungis, and Steingard 
(2004) found that 49% of abused children in need of care were diagnosed with 
aggressive behaviour, which is difficult to manage in the child-care system. This 
includes excessive levels of fighting or bullying; cruelty to animals or other people; 
sexual misconduct; acting out and abusing peers (including rape); destructing 
property; pyromania; stealing; repeated lying; absenteeism from school and 
running away; frequent and severe temper tantrums; defiant behaviour; persistent 
and severe disobedience and coming into contact with the law (Briggs et al. 2012).  
Many dire consequences of the above-mentioned examples of child abuse can be 
grouped under behavioural disorders, more recently classified as trauma and 
stressor-related disorders (the American Psychiatric Association 2013). An 
increasing number of scholars now make a direct association between child abuse 
and psychiatric disorders and violent behaviour (Kratcoski and Kratcoski 1982; 
Fazel, Doll and Langstrom 2008).More specifically, according to DSM-IV (in 
American Psychiatric Association 1994),”most common child psychiatric disorders 
are now defined in terms of impact and symptoms” (Melzer, Gatward, Corbin, 
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Goodman and Ford 2003). Operational criteria stipulate that symptoms must either 
lead to substantial distress orimpair the child’s ability to fulfil normal daily activities.  
According to the Psychiatric Association’s Diagnostic and Statistical Manual of 
Mental Disorders (5th Ed.) (2013), abused children exhibit the following prolonged 
symptoms over a period of time: 
 “Recurrent, involuntary, and intrusive distressing recollections (which may 
be expressed in their play).  
 Traumatic nightmares in which the content or affect is related to the 
traumatic event(s).  
 Dissociative reactions (e.g., flashbacks), such as trauma-specific re-
enactment. 
 Intense or prolonged distress after exposure to traumatic reminders.  
 Marked physiological reactions after exposure to trauma-related stimuli. 
 Avoidance of activities, places, or physical reminders.  
 Avoidance of people, conversations, or interpersonal situations. 
 Negative emotional states (e.g., fear, guilt, sadness, shame, confusion). 
 Socially withdrawn, diminished interest in significant activities, including 
constriction of play and learning.  
 Reduced expression of positive emotions. 
 Irritable behaviour and angry outbursts (including extreme temper 
tantrums). 
 Hyper vigilance (fight or flight). 
 Exaggerated startle response.  
 Problems with concentration.  
 Sleep disturbance.  
 Lack of emotional bonding and attachment. 
 Disruptive and aggressive behaviour (conduct disorder).  
 Impaired peer relationships. 
 Social withdrawal.  
 Academic underachievement.  
 Psychopathology, including attention-deficit/hyperactivity”. 
51 
 
The following combination of factors influence the impact of abuse on the victims 
of child abuse (Child Welfare Information Gateway 2013): 
 “The child’s age and developmental stage when the abuse took place. 
 The type of abuse (physical abuse, neglect, sexual abuse, etc.)  
 The frequency, duration and severity of the abuse. 
 The closeness of the relationship between the child and the perpetrator”.  
When looking at sexual abuse, all victims (no matter how young) develop one or 
more symptoms resulting from coping with sexual overstimulation (Scott 2012). 
Literature suggests that sexually abused individuals (including males and females) 
were 4 times more likely to have mental problems than the general public (Spataro, 
Mullen, Burgess Wells and Moss 2004). As such, there is a high correlation 
between child sexual abuse and mental health problems (Fergusson and Mullen 
1999; Spataroet al. 2004; Children's Mental Health Ontario 2001). Various studies 
have found that sexual abuse during childhood was a main predictor of violent 
behaviour, especially among males. (Fergusson, Lynskey and Horwood 1996; 
Scott 2012; Spataroet al. 2004).  
The emotional and behavioural impact of sexual abuse include the following types 
of reactions: 
 Repeated flashbacks of the event (Terr 1991).  
 Repetitive behaviour (Terr 1991).  
 Changed attitudes about people, life and the future (Browne and Finkelhor 
1986).  
 Anxiety disorders such as fear, nightmares, phobias, somatic complaints 
and symptoms of PTSD (Terr 1991; Child Welfare Information Gateway 
2013).  
 Dissociative reactions and periods of amnesia and trance-like states. 
 Multiple personality disorder.  
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 Severe depression. 
 Low self-esteem and suicidal behaviour (Child Welfare Information 
Gateway 2013). 
 Inappropriate sexual behaviour involving open masturbation, exposure of 
the genitals, imitating intercourse or inserting objects into the vagina or anus 
(Browne and Finkelhor 1986). 
 Sexually aggressive behaviour (Child Welfare Information Gateway 2013). 
 Age-inappropriate sexual knowledge (Browne and Finkelhor 1986).  
 Preoccupation with sexuality, as manifested by sexual play, masturbation 
and seductive behaviour (Browne and Finkelhor 1986). 
 Disturbances in sexual behaviour, including sexual hyper arousal. 
 An abnormal or distorted perception of sex (Terr 1991). 
 Avoiding sexual stimuli due to phobias and inhibitions (Browne and 
Finkelhor 1986). 
 Difficulty relating to others except on a sexual level (Terr 1991). 
 Feelings of being dirty or damaged (Terr 1991). 
 Refusal to go to school and dropping out of school. 
Repeated sexual abuse in different situations such as in a home environment, 
school etc. (poly-victimisation) leads to chronic trauma and could manifest in total 
denial and psychic numbing (a state of self-hypnosis and dissociation) (Terr 1991). 
In adolescents, the victims tend to become promiscuous and have a higher rate of 
homosexual behaviour (Child Welfare Information Gateway 2013). Some sexually 
abused children tend to become child abusers or prostitutes and have other 
serious emotional and mental health problems when they reach adulthood. A high 
percentage show aggressive and violent behaviour and end up as juvenile 
delinquents (Child Welfare Information Gateway 2013).  
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A recent South African study by Ward et al. (2018) identified substance abuse, 
high-risk sexual behaviour and mental health problems (e.g. depression, anxiety 
or PTSD) as the most noticeable effects of lifetime sexual abuse among both boys 
and girls. The study found that sexually abused participants were nearly 5 times 
more likely to suffer from substance abuse; nearly 4 times more likely to partake 
in high-risk sexual behaviour; and 3 times more likely to suffer from mental health 
problems than participants who were not sexually abused (Ward et al. 2018). 
The question remains whether other forms of child abuse, such as physical abuse, 
have the same devastating effects on a child. Unfortunately, very few studies have 
investigated the long-term consequences of other forms of child maltreatment. 
Physical abuse (especially among infants) could lead to health problems, mental 
retardation, visual and hearing problems and learning disabilities. Recent studies 
show that physically abused children have structural brain changes that could have 
a negative impact on their mental and emotional behaviour (Kitayama, Brummer, 
Hertz, Quinn, Kim and Bremner 2007). 
There is growing evidence that physically abused children are at risk of suffering 
from depression and anxiety. Physical abuse has been linked to poor physical, 
emotional, and mental development (Radford et al. 2011). Where physical abuse 
and neglect were present, the likelihood of adverse mental health problems nearly 
doubled (Norman et al. 2012). 
The literature shows a well-established link between physical abuse and disruptive 
violent behaviour (Hill 2002). A longitudinal study by Lansford, Miller-Johnson, 
Berlin, Dodge, Bates and Pettit (2007) added to previous research by showing that 
physical abuse predicts juvenile delinquency and crime. Physically abused 
children also exhibited a host of other problematic behaviour that hampered their 
social functioning, such as dropping out of school, an inability to keep a job, alcohol 
and drug misuse, family violence and disintegration, early pregnancy, mental 
health problems and suicidal behaviour (Norman et al. 2012). Physically abused 
children are also more likely to misinterpret social information. For example, they 
might view the positive intentions of other as hostile and react aggressively without 
provocation.  
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The effect of emotional abuse on children has received little attention in the 
literature. However, there is an increased focus on how emotional abuse affects 
children’s well-being and functioning (Norman et al. 2012). These authors found “a 
statistically significant association between physical abuse, emotional abuse and 
neglect and anxiety and depressive disorders”. They also found that emotionally 
abused children were 3 times more likely to develop mental problems than non-
abused individuals (Norman et al. 2012).  
Notably, recent research points to a relationship between physical/sexual abuse 
and emotional abuse. A Canadian incidence study (Trocmé, Fallon, MacLaurin, 
Sinha, Black, Fast, Felstiner, Hélie, Turcotte, Weightman, Douglas and Holroyd 
2010) found that 26% of physically abused children were emotionally harmed, 
while half of the subjects experienced severe psychological symptoms. 
In an analysis of 124 articles on non-sexual child abuse, Norman et al. (2012) 
found a definite causal relationship between neglect and anxiety. An extensive 
“study of court-substantiated cases of neglect found that 26% of abused and 
neglected adolescents were antisocial, in contrast to 17% in a well-matched 
comparison group” (Norman et al.2012). The authors came to the conclusion that, 
neglect may be as harmful as physical and emotional abuse (Norman et al. 2012). 
The above effects and consequences of child abuse intensify where more than 
one type of abuse is inflicted over a period of time. This is often the case where 
parents abuse substances or suffer from a mental illness and/or where children 
are exposed to continuous community violence (Child Welfare Information 
Gateway2013). A comprehensive study of more than 64 000 juvenile offenders 
found that there was a 4 times higher likelihood that transgressors were exposed 
to multiple traumatic events, as opposed to non-offenders (Baglivio, Epps, Swartz, 
Huq, Sheer and Hardt 2014). Brezina (1998), Fagan (2003) and Christensen and 
Fan (2006) confirm that a combination of early maltreatment (abuse, neglect, or 
both) predicted aggressive antisocial and delinquent behaviour. These children 
thus have a considerable chance of ending up in a youth detention centre or prison. 
In recent years, significantly more studies in the field of child abuse have assisted 
scholars in gaining a better understanding of this phenomenon (Meincket al. 2016; 
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Artzet al. 2016; Mathews and Benvenuti 2014). This growing body of scientific data 
is also applicable to South Africa. The impact of child abuse varies according to 
the type and the frequency of abuse, gender, as well as the age of the child (Child 
Welfare Information Gateway 2012 Internet Source). Exposure to multiple or 
prolonged traumatic events (referred to as complex trauma or poly-victimisation) 
(Finkelhoret al. 2009) have a profoundly negative impact on childhood 
development (National Child Traumatic Stress Network Complex Trauma Task 
Force Internet Source).  
In a South African study, 35.4% of the children interviewed experienced 5 or more 
different types victimisation by the time they were 17 years old. This longitudinal 
study reported high levels (40%) “of poly-victimisation in all settings of children’s 
lives (at home, in the community, at school, among peers and in their intimate 
relationships)” (Richter et al. 2018). Only 1% of children was not exposed to 
violence, either as victims or being present when the incidents happened (Richter 
et al. 2018). In 44% of sexual offence cases reported to the police, the victim was 
a child. In most rape cases (84%), the perpetrator was known to the child and the 
offence took place in their homes, in schools etc. (Richter et al. 2018). The results 
of the study also found that, in between 35% and 45% of cases, children witnessed 
their mother being abused. Nearly 40% experienced poly-victimisation (Richter et 
al. 2018).  
Experts also suggest that experiences of victimisation tend to accumulate when 
high-risk individuals live in high-risk environments (Finkelhoret al. 2009). Poly-
victimisation is also associated with more psycho-social problems experienced by 
these children, as is clear from a study by Jewkeset al. (2010). As far as could be 
established, no South African study profiling the types of abuse of children in need 
of care has been undertaken.  
Most research investigating the effect and impact of child abuse focuses on various 
forms of child abuse. Like the ACE study, the combined effects of multiple 
adversities are investigated, rather than separately analysing the effect of each 
adversity. While studying the combined effect of child abuse is necessary (Felitti 
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and Anda 2009), it is also important to fully comprehend how a specific type of 
abuse could affect a child’s life (Springer, Sheridan, Kuo and Carnes 2007). 
Griffin, Martinovich, Gawron and Lyons (2009) found a direct “relationship between 
the number of traumatic experiences and the severity of high-risk behaviour – 
especially risky and dangerous sexual behaviour” (Zelechoski, Sharma, Beserra, 
Miguel, DeMarco and Spinazzola 2013). Recently, advanced neuroscience has 
shown that the trauma of child abuse could severely affect brain development and 
functioning (Bair-Merritt, Zuckerman, Augustyn, and Cronholm 2013; Hart and 
Rubia 2012). Repetitivephysical, emotional, sexual abuse and neglect are kept 
secret for long periods. These children suffer from elevated levels of stress and 
anxiety. Resultant fight-or-fight responses trigger the release of endogenous 
catecholamines and adrenal corticosteroids that have a detrimental effect on the 
brain’s neural network development (Anda, Vincent, Bremner, Whitfield, Perry, 
Dube and Giles 2006). 
Scott (2012) estimates that between 1.5% and 3.4% of the general child and 
adolescent population shows aggressive behaviour. A national survey of children 
in the care of local authorities in England (Meltzer et al. 2002) found that 45% of 
young people between 5 and 17 years old had mental disorders. Of the sampled 
population, 37% displayed clinically significant patterns of aggressive behaviour; 
12% had emotional disorders such as anxiety and depression; 7% were rated as 
hyperactive; and 4% of the children were diagnosed with pervasive developmental 
disorders.  
Spotaro, Mullen, Burgess, Wells and Moss (2004) found that adults who were 
sexually abused as children were almost 5 times more likely to “be diagnosed with 
a personality disorder”. This agrees with the findings of a study by the Children’s 
Mental Health Ontario (2001), namely that a significant percentage of children who 
were abused and have serious behavioural problems develop personality 
disorders as adults.  
Boys tend to be more aggressive than girls. In turn, girls committed offenses that 
are more difficult to detect and are often involved in prostitution. However, the 
gender differences change as the children get older and differences according to 
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the type of behaviour in the most severely disturbed children tend to be minimised. 
Furthermore, recent research shows an increase in the number of extremely 
aggressive females (Children's Mental Health Ontario 2001).  
The Adverse Childhood Experiences Study (ACES) (in Stambaugh, Ringeisen, 
Casanueva, Tueller, Smith and Dolan 2013) shows that more than half of the 
children who reported child abuse experienced 4 or more adverse childhood 
events by the time they accessed the system. The percentage of adverse events 
of children in the care system are therefore much higher than in the general 
population (See Figure 2.1 below). Finkelhoret al. (2007) also report elevated risks 
of overlapping symptoms of trauma, especially where children were subjected to 
poly-victimisation over an extended period.  
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Figure 2.1: Adverse childhood experiences by child age according to the 
National Survey of Child and Adolescent Well-being 
 
 
Source: (cited in Stambough et al. 2013) 
Recent research in South Africa (Wardet al. 2018) indicate “that different types of 
exposure to poly-victimisation, (direct and indirect) were prevalent among 
adolescents living in socio-economically disadvantaged communities”. Two clear 
profiles of poly-victimisation emerged, namely those who were exposed to direct 
abuse, indirect domestic violence and community violence on a frequent basis and 
those who were less-frequently exposed to the same type of violence (Ward et al. 
2018; Romero, Hall, Cluver, Meinck and Hinde 2018).These findings are “in line 
with previous research onchildren’s exposure to violence in South Africa and other 
African countries, which reveal high rates of poly-victimisation among South 
African children” (Clarke, Patalay, Allen, Knight, Naker and De Vries 
2016;Meincket al. 2016).  
In addition, it was found that learners who experienced domestic violence were 
more likely to experience violent events (bullying and assault at school (Burton and 
Leoschut 2012). Bremmer (2003) uses the term ‘complex trauma’ to describe 
these events. Disruptive or violent behaviour is often attributed to a mental disorder 
instead of trauma (Zelechoskiet al. 2013). In practice, the care system stigmatises 
and mark these children as being deviant, while the reasons for their behaviour 
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are often due to emotional distress (Zelechoskiet al. 2013). Unless the link 
between aggressive behaviour and traumatic events like child abuse becomes 
clear, the child is likely to be diagnosed with a mental condition such as disruptive 
behaviour disorder. As a result, inappropriate or inadequate interventions may be 
implemented (Levin 2009). 
Levin (2009) emphasises that misdiagnoses are often made at residential facilities 
and that many providers fail to “distinguish between symptoms of a mental disorder 
and a child’s reaction to complex traumatic events”. This is an important aspect to 
bear in mind when children are placed in the care system and when new 
programmes are developed. The inability to make the correct diagnosis and to 
manage the behaviour of these children could lead to a knock-on effect of unstable 
care and frequent changes in their placement (Meltzer et al. 2002).  
Although it is a step in the right direction, an increasing number of scholars are of 
the opinion that the diagnosis of complex trauma does not cover all the effects of 
child abuse (Copeland et al. 2007; Moffitt and Klaus-Grawe 2012). Furthermore, 
Schmid et al. (2013) point out that complex trauma fails to consider the traumatic 
mental and health consequences of child abuse. The authors conclude that the 
PTSD criteria used are based on adult descriptions of symptoms. Notably, children 
who have suffered repeated traumatic events do not fit the criteria of PTSD in the 
strict sense and frequently have many other psychopathological, health and 
developmental problems (Schmid et al. 2013). 
To gain a deeper understanding of prolonged multi-abuse or poly-victimisation, 
Terr (1991) suggests categorising trauma by types. Type 1-abuse is a single, well-
defined, traumatic experience, such as accidents, natural disasters or crime that 
cause classic psychopathological symptoms of PTSD. On the other hand, type 2-
abuse is characterised by a pattern of related, traumatic events, such as neglect, 
physical and sexual abuse that secretly took place over time. Type 2-abuse, which 
is characterised by a pattern of fear, a lack of trust in adults and aggressive 
behaviour, has a devastating impact on the total development and future of the 
abused child (Van der Kolk 2005).  
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In the light of this, Levin (2009) and D’Andrea, Ford, Stolbach, Spinazzola and Van 
der Kolk (2012) have endorsed Van der Kolk’s conceptualisation of trauma within 
a developmental perspective as an alternative understanding of abused “children 
exposed to chronic and pervasive ill-treatment” (Van der Kolk 2005; D’Andreaet al. 
2012). This concept gave a wider scope to a ‘traumatic event’ to include the trauma 
suffered through extensive exposure to abuse and neglect and the subsequent 
impact on the child. 
A South African study by the Children’s Institute (in Mathews, Berry and Marco 
2016) found that abused children suffered from continuous traumatic stress, rather 
than PTSD. In addition, most South African children were abused by people in a 
position of trust and that abuse was an inter-generational phenomenon. The 
pattern of child abuse therefore points to different types of abuse (neglect, 
abandonment, domestic violence and physical or sexual abuse) committed over 
an extended period, occurring from one generation to the next (Van der Kolk 2005).  
2.3 SUMMARY AND CONCLUSION 
In this chapter, the concepts ‘child abuse’ and ‘child in need of care’ were analysed 
systematically, contextually and conceptually through a literature study of local and 
international data in the field of child abuse. The explained the nature of child 
abuse and neglect in terms of the historical development of the concept ‘child 
abuse’ and its evolving meaning and link to new developments and thinking. The 
concept child abuse was provided and the concepts physical abuse, sexual abuse, 
emotional abuse and neglect were clarified. Hence, specific attention was paid to 
the relationship between child abuse and these related concepts. To provide a 
more refined understanding of the concepts ‘child abuse’ and ‘child in need of 
care’, a connection was made between the management of child abuse and 
neglect and trauma experienced by abused children in need of care. The factors 
associated with child abuse were explained and the prevalence of child abuse was 
highlighted.  The chapter also discussed the impact of child abuse on children.    
This chapter clarified the concept ‘child abuse’ by discussing its multi-facetted 
dimensions of this phenomenon. It became clear that there is a pertinent 
relationship between child abuse, trauma and aggressive disruptive behaviour. An 
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increasing number of scholars identify prolonged multiple trauma events (poly-
victimisation) as the root cause of disruptive behaviour disorder often displayed by 
abused children. 
To gain a better conceptual and contextual understanding of the patterns of 
violence against children, the concept ‘child abuse’ can be redefined as “the 
commission of an unlawful act of physical, sexual or emotional abuse, mostly a 
combination of it, committed by a person close to the child over a long period of 
time that could be intergenerational”. In turn, child neglect is “the omission of the 
parent or guardian’s lawful duties in respect of the child over a long period of time”. 
These repeated traumatic events ensuing from this commission or omission could 
result in physical injury and have a lifelong devastating impact on the development, 
total wellbeing and functioning of the child (Finkelhoret al. 2009).  
Public governance, policy, administration and prevention strategies to manage 
child abuse in South Africa should not only address the current behaviour of the 
abused child, but should also consider the trauma experienced by the child to truly 
gain an understanding of the best governance of children in the care system 
(Meltzer et al. 2002; Leoschut and Kafaar 2017) 
As the concept analysis in this chapter progressed, ‘complex trauma’ and 
‘disruptive behaviour’ became important aspects to clarify and refine the concept 
of child abuse. The next chapter will attempt to further clarify child abuse and the 
management thereof by public-private networks.  
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CHAPTER THREE 
CONCEPTUAL AND CONTEXTUAL ANALYSIS OF PUBLIC- PRIVATE 
PARTNERSHIPS AS IT RELATES TO THE MANAGEMENT OF ABUSED 
CHILDREN IN NEED OF CARE 
3.1 INTRODUCTION 
Chapter Three unravels the structures and principles needed for effective intra- 
and inter-networking between the government departments at a national, 
provincial and local level, with regard to the governance of child abuse in South 
Africa. The chapter will commence by explaining the development and nature of 
network governance. It examines the theory of network governance. In this regard 
it pays attention to the interdependency of actors, network management, 
conceptualising common ground, trust in governance networks, consensus 
orientation and boundary-spanners.   To promote understanding, the context the 
term ‘network governance’ is then explained. This serves as a framework for 
developing effective governance networks, with specific regard to PPPs that 
manage abused children in need of care. The chapter then investigates PPPs in 
general and PPPs regulating child, abuse in particular. The context of PPPs and 
NPOs in provincial and local government and thus also the current child protection 
system in South Africa are provided. This will involve an investigation of current 
South African legislation, policies and practices related to child protection. 
3.2 THE DEVELOPMENT AND NATURE OF NETWORK GOVERNANCE 
In modern society, citizens are no longer content with merely being involved in 
government affairs through elections (vertical control). They want to have a say in 
how government operates (horizontal control). In general, the global community 
has played a key role in this regard. In the early 1990s, the development of the 
New Public Management (NPM) system led to the revision of public administration 
systems around the world. As a result, public now demands a division of power 
between public and private sectors (Chirenje, Giliba and Musamba 2013).  
Mismanagement, poor government performance at all levels and a lack of service 
delivery has led to a sharp increase in community protests. This further adds to the 
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belief that the South African public service sector is inefficient, unethical, corrupt 
and incompetent. In line with this, the Public Service Commission (PSC) found that 
more than half of national public service departments performed poorly (Public-
Private Partnership Manual 2004). However, a recent study found that protests 
only become violent once the public feels that public officials disregard their 
grievances and they have no legitimate manner of communicating with 
government (Koma 2010). 
Public administrations need to evolve to accommodate balance of power as an 
essential component of democracy (Zurbriggen 2014), coupled with increasing 
financial pressure and dwindling global resources. This new manner of thinking 
has introduced the notion of empowering people to participate in their own 
development and to cooperate with government to deliver quality services. This 
notion was driven by the former MDGs set for community and social development 
(Michels and De Graaf 2010).  
Globally, local and national initiatives have stimulated the development of a variety 
of network governance structures. These structures are based on different 
typologies of collaboration rooted in Social Science, Psychology and Business 
Studies (Bartelings, Goedee, Raab and Bijl 2017). Unfortunately, these initiatives 
are not always grounded in a clear understanding of networking or networking 
governance. 
3.3 THE THEORY OF NETWORK GOVERNANCE 
There is no commonly accepted theory of network governance. However, over the 
past 40 years, several theoretical contributions have been made in the fields of 
Organisational Science, Political Science and Public Administration. These could 
serve as a framework for a conceptual analysis of network governance (Torfing 
and Sørensen 2014).  
These contributions all focus on different types of relationships between the state 
and citizens. The Policy Networks Philosophy underlines the importance of the 
relationship between the state and civil society in public policy making. The Service 
Delivery Model emphasises the coordination problems experienced in public 
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service delivery, while the Management of Networks Paradigm attempts to solve 
complex policy issues via horizontal systems created between interdependent 
actors. All three of the above perspectives underline horizontal coordination 
mechanisms that could be used to reach synergy through shared goals, common 
interest and the benefits (political, economic and social) of their collective strengths 
(Muijs et al. 2010). These perspectives assume that outcomes and performance 
result from networking between various public-private stakeholders, thus stressing 
the resource dependency perspective. Therefore, all three traditions inform the 
scope for analysing networking in the context of policy and sustainable 
programmes (Klijn and Koppenjan 2012).  
The above theoretical approaches emphasise the importance of reinforced rules, 
norms, values and cognitive constructions for stabilising, structuring and framing 
the ongoing interaction in network governance. While developing a theory 
explaining network public governance, an amalgamation occurred between the 
different theoretical frameworks. According to Klijn and Koppenjan (2012), the 
following main concepts or variables have crystallised from the above 
perspectives:  
3.3.1 Interdependency of actors  
Complex interaction and negotiation patterns for problem solving result from the 
interdependent relationships between diverse actors, their different perspectives 
and the strategies they implement in policy implementation and service delivery. 
This complexity of interactions is enhanced by different governance layers that 
connect the government and the public (Klijn and Koppenjan 2012). 
However, most researchers agree that the core factor initiating and sustaining 
networks is interdependency (Klijn and Koppenjan 2012). Theory, policy 
development and service delivery are regulated and sustained through power 
relations and rules that regulate behaviour in networks within the framework of 
public governance (Muijs et al. 2010). Within a network, diverse interdependent 
actors are thus bonded by a common goal, vision, mission, principles, norms and 
values (Muijs et al. 2010).  
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3.3.2  Network management  
The complexity of processes within networks requires management and regulation 
of interactions (Klijn and Koppenjan 2012). 
3.3.3  Conceptualising common ground  
Common ground is a concept used in consensus-building and conflict resolution 
theories to indicate to which extent interests are shared between diverse actors 
with different ambitions. The term ‘common ground’ can be defined as a process 
that develops and maintains mutual understanding, interests and goals that 
support interdependent actions within the public and private sectors (Edelenbos 
and Van Meerkerk 2017). 
3.3.4  Trust in governance networks  
Empirical research confirms that trust plays a significant role in finding common 
ground in governance networks (Edelenbos and Van Meerkerk 2017). In addition, 
trust reduces strategic uncertainty and creates a framework for working towards a 
common goal. Accountability and transparency also help to build trust (Edelenbos 
and Van Meerkerk 2017). 
3.3.5 Consensus orientation  
In recent years, there has been a focus on consensus-seeking as a core aspect of 
collaborative governance network. The aim of collaboration in governance 
networks is to reach agreement among diverse stakeholders to develop common 
goals (Edelenbos and Van Meerkerk 2017). 
3.3.6 Boundary-spanners 
In a network governance context, boundary-spanners are active listeners who try 
to understand other actors’ needs (Klijn and Koppenjan 2012). Through their 
mutual understanding and relationships, they assist other role-players to develop  
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trust and reach common ground (Muijs et al. 2010) by:  
 connecting people from different sides;  
 selecting relevant information;  
 translating this information to both sides; 
 passing on relevant information; 
 facilitating interaction; and  
 mediating conflict. 
3.4 UNDERSTANDING THE TERM ‘NETWORK GOVERNANCE’  
It is widely recognised that civil society plays a vital role in governance and network 
governance. However, the term ‘network governance’ is not easily defined (Klijn 
and Koppenjan 2012). A concept and content analysis of the term shows that, 
despite the recent rising interest in network governance in public governance, only 
a few authors provide clear definitions of a governance network or network 
governance (Lecy, Mergel & Schmitz 2014).  
Currently, there is no coherent body of scholarly literature on network governance. 
These issues pose challenges to the further expansion of developmental 
governance. In view of the above discussion, network governance could be 
described as an interdependent structure linking relevant stakeholders in the public 
and private sectors as co-producers who have found common ground, trust each 
other and share common interests (Lecy et al. 2014). Nowadays, governance 
networks are also formed on Internet-based social networks (Van Dijk and Winters-
Van Beek 2009). 
Governance networks could thus be regarded as networks between a group of 
interdependent but operationally independent members who have a meaningful 
relationship and operate within an institutionalised framework. Notably, this 
framework contains regulative, normative and cognitive elements that help control 
the procedures and actions of the governance network (Klijn and Koppenjan 2012).  
For the purposes of this study ‘networks in governance’ could be defined as: “(1) 
A relatively stable horizontal articulation of interdependent, but operationally 
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autonomous actors from the public and/or private sector; (2) who interact with one 
another through ongoing negotiations; (3) which take place within a relative 
institutionalised framework with regulative, normative, cognitive and imaginary 
elements; (4) facilitate self-regulation in the shadow of hierarchy (a kind of 
‘bounded autonomy’); and (5) contribute to the production of public purpose in the 
broad sense of public values, visions, plans, standards, regulations and concrete 
decisions” (Torfing and Sørensen 2014). 
Governance networks have different functions, such as exchanging knowledge, 
information and ideas, informing knowledge-based decisions, developing a 
common understanding of governance issues and aiming to coordinate actions of 
the participants through collaboration (Marcussen and Torfing, 2003). Negotiations 
between partners take place within a relatively institutionalised governance 
framework. This framework provides rules, roles and procedures to regulate its 
functions, norms, values and standards, and has a cognitive element that 
generates concepts and the knowledge needed by partners (Klijn and Koppenjan 
2012). 
Over the past decades, various modes of governance have emerged, resulting 
from the above changes in governance. Considering the global society, the 
following basic network governance forms exist in the public governance sector:  
 The government-leading network that is governed by the public sector, with 
a thin and flat structure rather than a hierarchy (Provan and Kenis 2008). 
 
 The participatory governed network, with a flat structure. There is no 
separate governance structure and interdependent relations are sustained 
by each participant working collectively (Klijn and Koppenjan 2012).  
 
 Governance of shared activities where network participants are bonded by 
collaborate activities, as well as managing internal and external 
relationships and operations (Provan and Kenis 2008). 
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 The public-private collaborative network, where participants’ collaboration 
and decisions are managed through consensus (Provan and Kenis 2008).  
Various scholars (Kooiman 2003; Provan and Kenis 2008; Park and Park 2009) 
indicate that governance networks play a key role in the formulation of policy, 
strategies, development and service delivery (Park and Park 2009). Experience 
shows that governance excellence is enhanced where governments engage with 
civil society. These governments are thus open to incorporating agreements 
between the public and private sector in policy making, service delivery and other 
government activities (Provan and Kenis 2008). The important question today is 
not whether networking between the state and civil society is necessary, but how 
government and civil society could best cooperate to achieve efficient and effective 
democratic governance.  
The challenge lies in how to realise the importance of interdependency between 
the public and private sectors to develop integrated service delivery policies, 
strategies and protocols for abused children in need of care. Regardless of the 
network structure, the emphasis should be on operative policy and structural 
development, prevention, integrated service delivery, human rights and good 
governance (Park and Park 2009). These partnerships thus place new demands 
on governments as well as NPOs.  
The private sector could play various roles within network governance structures, 
such as delivering services, acting as advocates for improved service delivery, 
monitoring policy development, and ensuring the implementation and 
effectiveness of development priorities (Klijn and Koppenjan 2012). Provan and 
Kenis (2008) are of the opinion that civil society could make valuable contributions 
towards both the substance and process of democracy. When implemented 
correctly, network governance enables civil society to become actively involved in 
problem solving. 
Networking between the public sector and civil society should be built on close co-
operation, coordination and partnerships. In this way, a network structure becomes 
a mechanism for meaningful coordination, cooperation and monitoring (Muijs et al. 
2010). Local government could develop partnership arrangements with a variety 
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of actors. These include civil society organisations (CSOs), such as international 
NGOs (INGOs), local NGOs, community-based organisations (CBOs), PPPs and 
traditional leaders, which are all regarded as vital parts of the network governance 
system. In light of the above, this dissertation places specific emphasis on PPPs 
managing abused children in need of care (Muijs et al. 2010). 
3.5 PUBLIC-PRIVATE PARTNERSHIPS  
A PPP can be defined as a governance network structure operating between the 
public and private sector. Such partnerships are a core element of public 
governance theory and horizontal management (Salamon 1987). Internationally, 
CSOs play a progressively important role in governance.  
Increased interest in the role of the public and PPPs is a response to the growing 
realisation that the public sector, which is regarded as an agent of development 
and service delivery, does not have the capacity to act independently. Global 
trends point towards restructuring the role of the state in such a manner that many 
responsibilities and functions are shared with CBOs (Caplan 2001). Owing to the 
diminishing role of the state and the growing importance of the private sector, 
countries have incorporated various types of partnerships such as NPOs in the 
governance of abused children in need of care (Powell 1987).  
Within the context of the child protection system, NPOs are private, non-partisan, 
voluntary, self-governing organisations that operate in partnership with the public 
sector in a structure comprising a set of laws, policies, regulations, standards and 
services to prevent and respond to child abuse (UNICEF Child Protection Strategy 
2008). In South Africa, NGOs and CBOs are two of the most common NPOs in the 
child protection system. Collaboration between the state and NPOs develop where 
both parties could potentially benefit from the partnership and the costs of 
negotiations, monitoring and enforcement of agreements are low (Park and Park 
2009). The following three types of agreements characterise the interaction 
between the state and NPOs:  
 Contracting, where NGOs and CBOs are contracted to provide a certain 
service.  
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 Cooperation with government by sharing information and resources to 
deliver specific agreed-upon services.  
 Complementary government, where there is a symmetrical power 
relationship between government and NPOs (Muijs et al. 2010).  
Over the years, scholars in the field of Public Administration have conducted 
extensive research on CBOs and NGOs (Marcussen and Torfing 2003; Michels 
and De Graaf 2010; Fisher 2001). PPPs involve distinct types of networking 
structures that focus on facilitating integrated service delivery (Provan and Kenis 
2008). Each type of network governance structure has its own pros and cons.  
NPOs, including CBOs and NGOs, have mushroomed worldwide over recent years 
(Haque 2004). In line with the current global trend of restructuring the state, 
governments in most countries view NPOs as networking and service-delivery 
partners in governance (Haque 2004). NPOs play an increasingly important role in 
the governance of the public sector, in both developed and developing countries, 
especially in terms of community development and service delivery (Fisher 2001). 
The UNDP Human Development Report (2002) estimates that there are more than 
37 000 registered NGOs worldwide (Caplan 2001).  
According to Farlam (2005), one of the biggest challenges is that NPOs and PPPs 
are vulnerable to corruption. To prevent this, governments need to conduct 
feasibility studies that address issues of affordability, value for money and risk 
transfer. Before entering into a partnership with an NPO, a government should:  
 conduct a thorough needs analysis of infrastructure and basic services;  
 carry out a thorough feasibility study comparing the potential provision 
of the public sector with the provision of the private sector; 
 develop suitable, effective and credible regulatory mechanisms; 
 assess the level of skills and commitment; and 
 ensure efficient contract drafting and monitoring mechanisms (Farlam 
2005). 
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NPOs, such as CBOs and NGOs, could play a significant role in advocacy, 
monitoring government institutions and service delivery (Provan and Kenis 2008). 
The above roles are separate but could also overlap. For example, an NGO could 
provide a specific service for the protection of children but may also turn to 
advocacy to overcome the problems in fulfilling its service delivery role. It may 
furthermore become a watchdog for monitoring government’s policies and 
legislation.  
Furthermore, NPOs could play a vital role in promoting participatory development, 
protecting human rights and promoting accountable governance, thereby 
enhancing democracy. The media could also play a significant role in this regard 
by acting as a watchdog and taking a critical stance towards service delivery and 
political leaders who have become detached from the public they are supposed to 
serve. In this manner, civil society could help maintain democratic governance and 
state accountability. However, it is important to remember that PPPs are, as Stoker 
(2004) states, more than a set of governance tools (Stoker 2004). In reality they 
help ensure efficiency in public service provision. 
Most scholars agree that civil society contributes towards both the substance and 
process of democracy (Provan and Kenis 2008). As a result of civil society action, 
specifically by NGOs, service delivery has been improved worldwide. This proves 
that, through NGOs, civil society can be an independent voice to monitor the 
implementation of government development programmes and projects (Caplan 
2001).  
3.6 PUBLIC-PRIVATE PARTNERSHIPS REGULATING CHILD ABUSE 
Globally, children are entitled to the protection rights guaranteed by the various 
international human rights treaties and international legal instruments. With the 
adoption of the UN Convention on the Rights of the Child (Office of the High 
Commissioner of Human Rights 1989), the rights of children were formally placed 
on the international child protection agenda.  
Its 42 Articles outline legally binding standards, address the special needs of 
children and put forward a framework of legal principles and standards to govern 
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all laws, policies and practice affecting children (Office of the High Commissioner 
of Human Rights 1989). All countries that have ratified the Convention on the 
Rights of the Child (Office of the High Commissioner of Human Rights 1989) are 
mandated to respect, protect, fulfil and comply with these rights by adopting laws, 
policies and programmes that protect children from abuse, neglect, discrimination, 
violence and exploitation.  
The Convention states that all children “have the right to be protected from all types 
of abuse or neglect, as well as the right to social services”…States that are party 
to the Convention are required to take immediate and positive steps to prevent and 
eliminate all forms of violence against children”(Office of the High Commissioner 
of Human Rights 1989). In this regard, Article 19 requires that “all appropriate 
legislative, administrative, social and educational measures to protect the child 
from all forms of physical or mental violence, injury or abuse, neglect or negligent 
treatment, maltreatment or exploitation, including sexual abuse, while in the care 
of parent(s), legal guardian(s), or any other person who has the care of the child” 
(Office of the High Commissioner of Human Rights 1989) must be taken.  
Articles 32 to 36 entrench “the child’s legal right to protection from all forms of 
abuse, including economic exploitation”. The Convention states that every child 
has the right to be cared for by parent(s) or family. If such persons are not 
available, children should be in appropriate alternative care. According to Article 
20, “children deprived of a family environment are entitled to special state 
assistance and protection, while Article 25 makes provision for the right to periodic 
review of their placement and treatment” (Office of the High Commissioner of 
Human Rights 1989). 
New legislation introducing children’s rights has found its expression in law and 
policy reform in South Africa. This is in accordance with international human rights 
treaties such as the UN Convention on the Rights of Children (Office of the High 
Commissioner of Human Rights 1989). Guided by the National Constitution, most 
notably Section 28 of the country’s Bill of Rights, and the White Paper on Welfare, 
the following Acts pertaining to children were promulgated by Parliament:  
 Children’s Act (Act No. 38 of 2005); 
73 
 
 The Children’s Amendment Act (Act no. 41 of 2007); and 
 The Child Justice Act 75 of 2008 (Act No. 75 of 2008). 
The Children’s Act (Act No. 38 of 2005), as amended by the Children’s Amendment 
Act (Act No. 41 of 2007) creates the primary legislative framework for ensuring that 
the services needed by children and families are provided. The following inter-
dependent programmes and services are needed to ensure that the South African 
Bill of Rights becomes a reality in children’s lives: 
 Primary prevention programmes, where community services prevent 
abuse and neglect. 
 Secondary intervention programmes to support families where a child is 
found to be at risk of abuse or neglect. 
 Tertiary prevention services to protect children who have suffered abuse 
or neglect from further harm.  
 Alternative care for children in need of care due to abuse, neglect, 
orphaning or abandonment. 
 Services for children with special needs, e.g. disabled children, refugees 
and children who have been trafficked. 
The Children’s Act (Act No. 38 of 2005), as amended by the Children’s Amendment 
Act (Act No. 41 of 2007) incorporates our legislation for the management of abused 
children in need of care by PPPs. South African child protection policies are well-
anchored in the White Paper and the Children’s Act (Act No. 38 of 2005), as 
amended by the Children’s Amendment Act (Act No. 41 of 2007), as well as 
national policies and international instruments promoting children’s rights and the 
best interests of the child. South Africa is a signatory to numerous international 
treaties and agreements, such as: 
 The Universal Declaration on Human Rights;  
 The UN Convention on the Rights of the Child (Office of the High 
Commissioner of Human Rights 1989);  
 The African Charter on the Rights and Welfare of the Child; 
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 The Millennium Declaration; and 
 MDGs. 
 
The Children’s Act (Act No. 38 of 2005), as amended by the Children’s Amendment 
Act (Act No. 41 of 2007) provides a comprehensive legal framework for the 
protection of children from all types of abuse, neglect and exploitation, and aims 
to fulfil South Africa’s obligation to the Convention on the Rights of the Child (Office 
of the High Commissioner of Human Rights 1989). The above Acts are regarded 
as the core of legislative reform in South Africa’s child protection sector. Read in 
accordance with the Children’s Act (Act No. 38 of 2005), the Children’s 
Amendment Act (Act No. 41 of 2007) provides strategy, norms, and standard 
clauses for each area of service delivery. This was done to improve service and 
ensure adequate budgetary allocation for the different provinces according to their 
needs. These clauses place the national minister of Social Development, the 
provincial MECs of Social Development and the public sector under legal 
obligation to ensure that: 
 “a sufficient range of services at a primary, secondary and tertiary level 
in every province; 
 records are kept of the services available in every province for the 
purpose of planning, monitoring and budgeting; 
 funds are allocated at a national and provincial level;  
 national norms and standards are set in the regulations; and that  
 NPOs are assisted by government with capacity building and funding to 
achieve the norms and standards expected of them ”(Children’s 
Amendment Act (Act No. 41 of 2007). 
A global study by UNICEF (Santos Pais 2012) found that important efforts were 
made to develop a national agenda to prevent child abuse and to ensure that all 
countries have a policy framework on child protection in place. Although integrated 
service delivery could benefit abused children, the study pointed to the challenge 
of orchestrating services and developing integrated planning across systems, 
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while ensuring that each sector maintained its particular focus and role. Only 20% 
of the countries had a strategy in place to prevent and respond to all forms of child 
abuse. In most cases, existing frameworks were still fragmented, signifying serious 
gaps in child protection (Santos Pais 2012).  
The same report found that coordination at a national and regional level remained 
a challenge. On paper, some countries made provision for a team approach to 
serve the needs of abused children. In this regard, child protection, educational, 
judicial, mental health and community services should be combined at a national 
level to help these children. However, in practice, it was found that only two-thirds 
of the countries had a leading coordinating governmental body to oversee 
coordinate actions to prevent and respond to child abuse (Santos Pais 2012). The 
main reason for this was a lack of political will, human and financial resources and 
dedicated funding from government to support implementation.  
The South African Child Protection Chapter of the Children’s Act (Act No. 38 of 
2005), as amended by the Children’s Amendment Act (Act No. 41 of 2007) makes 
provision for a National Child Protection Register to ensure improved management 
of child abuse cases and index perpetrators posing a danger to children. Other 
than that, there is no national monitoring system for child abuse and neglect except 
for statistics on the cases reported to the SAPS. Unfortunately, the SAPS and the 
courts are unable to respond adequately or promptly, as they are under-resourced 
and inundated with cases.  
Although the National Instruction on Sexual Offences provides direction to the 
officials on services to victims, including child victims of sexual offences, there is a 
lack of integration between the Criminal Law (sexual offences and related matters) 
Amendment Act (Act No. 32 of 2007) (Republic of South Africa 2007) and the 
Children’s Act (Act No. 38 of 2005), as amended by the Children’s Amendment Act 
(Act No. 41 of 2007), since many of these duties do not form part of the latter. This 
includes the legal obligation to refer information on cases to the DSD. Therefore, 
in practice, members of the SAPS use their own discretion on whether to open a 
case or to refer victims of suspected child abuse to the DSD. Owing to this 
underreporting, it is impossible to monitor individual cases and provide data to 
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enable proper planning according to needs and available resources. As cases are 
not reported to the National Child Protection Register, it cannot be used as a 
surveillance system (Department of Safety and Security (SSA) 2008). 
Another problem is a lack of human resources. In South Africa, the number of 
social workers required to implement the Children’s Act (Act No. 38 of 2005), as 
amended by the Children’s Amendment Act (Act No. 41 of 2007) is (emphasising 
a developmental and preventative approach) estimated at 60 000, while today 
there are less than a quarter of the required number of social workers (Giese 
2010). There is a shortage and high turnover of social work personnel who need 
to deliver social services to children. This is specifically the case for social workers 
who work at NGOs, since they receive lower salaries than social workers employed 
at the Department of Social Services (Streak & Poggenpoel 2005). 
According to Schmid (2012), the situation is even worse in South Africa. In addition 
to the absence of leadership from government, an information management 
system and monitoring mechanisms, there is a lack of coordination at multiple 
levels. Schmid (2012:6) states South Africa currently faces “…an acute crisis in 
child protection, characterised by increasing demand for services, human resource 
shortages, inadequate planning and regulation regarding an emerging child 
protection workforce, the absence of a child protection information system and 
funding deficiencies”.  
In an attempt to transform the lives of children and families, the White Paper on 
Social Welfare (Ministry for Welfare and Population Development 1997) outlines a 
preventative social welfare foundation. With this approach, there is a shift from a 
curative, resource intensive, individually focused and problem-oriented model to a 
developmental social welfare (DSW) policy aimed at the following changes: 
 A conceptual and methodological shift and a greater awareness of 
community work and primary intervention guided by an integrated 
approach and partnerships. 
 A shift from the narrow focus of services for physically, sexually or 
emotionally abused children to empowering vulnerable groups who are 
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affected by AIDS, exploited for sex or labour, exposed to domestic or 
community violence and the disabled. 
However, in the light of the above problems mentioned by Schmid (2012), these 
goals have not been reached. Part of the problem is that child protection systems 
across the world resulted from the engagement of NPOs in the protection of 
children. The history of the South African child protection system dates to 1800 
(Beukes and Gannon 1999). The first children's home for orphans was established 
in the Cape Colony in 1814. After the introduction of the Verbeterinrichtingen Wet 
(Reform Institutions Act) in 1819, institutions for young offenders followed (Beukes 
& Gannon 1999).  
The first described incidence of child abuse was as early as 1860 by Tardieu 
(1860) who performed autopsies on children who had been beaten to death 
(Tardieu 1860). In the US, the Society for the Prevention of Cruelty to Animals 
founded the Society for the Prevention of Cruelty to Children in 1875 after a case 
of a girl who had been severely ill treated came to the public’s attention. The US 
was the first to adopt a child protection law, which became the model for other 
countries (Beukes and Gannon 1999). 
The following legislation intended for the protection of vulnerable children was 
enacted in the Cape Colony in 1895: Wet op Verlate Vroue en Kinderbescherming 
(Act for Deserted Women and Child Protection) which made fathers financially 
responsible for their children and the Verwaarloosde Kinderversorging Wet (Act 
for Neglected Children), which facilitated the placement of neglected children in 
apprenticeships to deal with their needs (Beukes and Gannon 1999). Similar 
legislation was passed in the Orange Free State in 1893, in Natal in 1901, and in 
Transvaal in 1903.  
At the end of the Second Boer War in 1902, 34 000 South African soldiers and of 
30 000 children had lost their lives, and more than 30 000 farmhouses and 40 
towns had been burnt to the ground, leaving most families destitute and poor. The 
once-wealthy Afrikaner families were now called the ‘poor Whites’ and they had to 
live on charity or uproot themselves and move to Johannesburg to find work on the 
mines (Beukes and Gannon 1999).  
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This post-war situation provided the context for the launch of the “Cape Town 
Children Life Protection Society (later known as the Cape Town Child Welfare 
Society) in 1908 and the Johannesburg Children's Aid Society (later known as the 
Johannesburg Child Welfare Society)”(CWSA 2005). These societies relied on 
volunteers and mostly concerned themselves with the high mortality rate of infants 
and a lack of shelters for deserted and neglected children. They removed orphan 
children who were neglected or abused from their adverse situations and 
organised preventative health programmes for school children (CWSA 2005).  
The first Child Welfare Congress was held in 1911 to facilitate the work done 
between the respective Societies (Beukes and Gannon 1999). The first national 
legislation introduced to protect children in need of care was called Wet ter 
Bescherming van Kindern (Child Protection Act of 1913). In the period that 
followed, another 38 child welfare agencies were established around the country, 
leading to the formation of the South African National Council for Child Welfare in 
1924 (which later became the South African Council for Child and Family Welfare 
and in 2004, the Child Welfare South Africa).  
In the late-1930s, the state started subsidising the salaries of social workers in 
approved posts. The Children's Act was passed in 1937 and was later replaced by 
a new Children's Act in 1960. This Act made provision for state subsidisation of 
children's homes, places of safety and industrial schools (Beukes and Gannon 
1996). The Child Care Act was introduced in 1983 and amended in 1996/7.  
Until the 1960s, most governments and the public believed that the physical abuse 
of children rarely occurred. The seriousness of child abuse only became apparent 
in the 20th century after a US radiologist reported on a number of children with 
multiple body injuries at hospital emergency rooms (Caffey 1946). An article in the 
Journal of the American Medical Association (Kempe et al. 1962) first described 
this “as battered-child syndrome”. In 1974, the “US Federal Government passed 
the Child Abuse Prevention and Treatment Act that resulted in all US states 
passing laws requiring designated persons to report child abuse” (Kempe et al. 
1962). The wide extent of child abuse, including incest, only became known on a 
wider scale in the 1970s. In 2015, the National Centre on Child Abuse and Neglect 
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(US Department of Health and Human Services 2015) reported a steady annual 
increase in the number of victims.  
Governments started accepting responsibility for the welfare of children over an 
extended period. Welfare policy is developed at national level and executed at 
provincial level. However, provinces can develop laws and policy in accordance 
with national policy (Beukes and Gannon 1999). Networks in the public 
governance sector focus mainly on governance and service delivery networks, as 
well as the development of policy (Lecy et al. 2014).  
The South African Children’s Act (Act No. 38 of 2005), as amended by the 
Children’s Amendment Act (Act No. 41 of 2007), for the first time, recognises 
children’s constitutional right to social services. Therefore, the state bears the 
primary responsibility to ensure that these services are accessible and delivered 
either separately or by contracting NPOs. This requires a good partnership 
between the public sector and the non-profit sector, where government plays a 
leading role and NPOs are treated as an equal partner and are fully funded for 
services rendered (Proudlock and Jamieson 2008).  
PPP settings managing child abuse could be categorised on a continuum 
according to their level of horizontal integration (Lecy et al. 2014). Cooperative 
networks focusing on the exchange of information are the least integrated. These 
types of networking align the strengths of parties to reach outcomes that could not 
be achieved without cooperation. On the other side of the continuum is the 
collaborative partnership, where there is true interdependence between partners 
operating at the highest level of integration. Collaborative partnerships require a 
high level of trust to address complex issues that cannot be solved by any single 
party (Lecy et al. 2014). 
Table 3.1: Types of public-private partnerships 
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Source: (Provan and Kenis 2008)  
Unfortunately, Type 1 government-leading network structures are prevalent in 
PPPs in South Africa (See Table 3.1).  
Section 150 of the Children’s Act (Act No. 38 of 2005), as amended by the 
Children’s Amendment Act (Act No. 41 of 2007) states that the government is 
mandated to take action to protect children in need of care and protection, which 
includes a child who: 
 “has been abandoned by caregiver(s) or orphaned and does not have 
any visible means of support; 
 displays difficult and disruptive behaviour that cannot be controlled by 
the parent or caregiver; 
 lives or works on the streets or who begs for a living; 
 is addicted to drugs or alcohol and has no support to get treatment for 
addiction; 
 is at risk of serious physical or mental harm; 
 has been abused, neglected, or exploited; or 
 is prey to child labour or lives in a child-headed household” (Children’s 
Amendment Act (Act No. 41 of 2007). 
Social workers of the NGOs are primarily responsible for responding to, and 
following up, on allegations of child abuse and neglect (De Sas Kropiwnicki 2010). 
NPOs provide most services to children and families. Providing services at a 
primary, secondary and tertiary level, however, depends on funding from 
government and donors and on the commitment of social workers and volunteers 
(Proudlock and Jamieson 2008).  
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The establishment of PPPs managing abused children in need of care is a complex 
issue that entails judiciously designed agreements so that the public sector meets 
its responsibilities. These PPPs entail long-term contractual agreements 
employing the professional skills of social workers and auxiliary workers. Services 
need to be delivered according to terms and conditions in the agreement, while 
providing leniency to NGOs to decide on the best solutions for the problems they 
are dealing with (Farlam 2005). According to Proudlock and Jamieson (2010), 
social welfare and development has been a neglected area for the past decades.  
Owing to severe capacity constraints within government, NPOs currently provide 
most of the services to children and families in need of care. Unfortunately, these 
NGOs currently face severe financial and capacity challenges that hamper the 
quality and sustainability of the services they provide (Giese 2010). NGOs are still 
regarded as charity organisations and bear almost all the risk associated with 
PPPs (Proudlock and Jamieson 2010). Due to the battle to raise enough funds, as 
well as poor salaries, NGOs are in survival mode. This results in a chronic lack of 
social workers, a constant staff turnover, projects that close, or NGOs being 
prevented from expanding their services to reach more families at a primary 
prevention level. 
Poor relationships between NPOs and the public sector also contribute to the lack 
of quality, sustainable and effective prevention and early intervention services. The 
level of support provided to NPOs by municipalities tends to be haphazard (Richter 
et al. 2007). The DSD itself described the social service workforce available to 
implement the Children’s Act (Act No. 38 of 2005), as amended by the Children’s 
Amendment Act (Act No. 41 of 2007) as “…incomplete, underdeveloped and ill-
funded” (Mathews, Jamieson, Lake & Smith 2014:53). Rural areas suffer the most 
and are in dire need of government funding. 
There are only 14 322 registered social workers providing services to children and 
families in South Africa, which has a negative impact on the delivery of prevention 
and early intervention services (Giese 2010). Due to the shortage of social workers 
in the PPP system, there is a focus on the most and serious cases (usually court 
cases related to children in need of care). Therefore, prevention and early 
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intervention services are neglected. This leads to a larger number of children 
needing protection, which places a heavier burden on the capacity of social 
workers (Richter et al. 2007). Consequently, the DSD provided bursaries for the 
training of social workers. Between 2000 and 2014, the number of social workers 
increased from 9 072 to 18 213.34. However, the National Treasury has failed to 
provide enough funds to employ these social workers. Consequently, provinces 
could not reach the national norm of one social worker per 3 000 clients (Mathews 
et al. 2014). 
In 2013, the DSD also committed funding to the Isibindi Programme to recruit and 
train an additional 9 000 community-based child- and youth-care workers before 
the end of 2018 (Mathews et al. 2014). While this progress is commendable, there 
were no significant changes in the post-traumatic symptoms of the abused children 
who participated in the programme (Mathews et al. 2016). Therefore, the goal to 
provide sexually abused children with post-intervention care and support was not 
realised. The following factors have a negative impact on the community-based 
care that the Isibindi Programme provides to abused children:  
 Children are continuously exposed to the risk of multiple types of abuse 
and re-abuse and therefore need more intensive therapy that focuses on 
complex trauma. 
 Children grow up in violent communities and homes where child abuse 
is rife and school violence is escalating. 
 The SAPS and the justice system fail to track and apprehend offenders 
and unduly extend court cases. This compromises the safety of children 
in their communities, as they cannot receive therapy before the cases 
have been finalised. 
 Abused children continue to feel unsafe and traumatised in their homes 
and communities as families protect perpetrators. As children are 
exposed to perpetrators on a continuous basis, they are unable to 
recover psychologically. 
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 Child-abuse victims, especially victims of poly victimisation, are exposed 
to cross-generational multiple trauma and abuse. They live in constant 
fear and experience continuous feelings of terror and anxiety.  
 Child-abuse victims often grow up in unstable single-parent homes. 
They mostly live with their mothers who are unable to support them 
emotionally, as they are often former or current victims of abuse.  
 Child-abuse victims as well as community-based child- and youth-care 
workers mostly come from backgrounds where parents abuse 
substances, are mentally handicapped and suffer from financial 
problems. They experience or have experienced limited caregiver 
nurturing and support. 
 Children are mostly at risk of abuse by trusted authority figures. Abuse 
often takes place within a home environment or that of a friend. This 
intensifies the trauma they experience and prolongs the healing process. 
 Children and their families receive limited trauma-base support, since 
community-based child- and youth-care workers have limited knowledge 
and experience of how trauma affects child development and how to 
support traumatised children.  
 There is a lack of proper supervision and guidance. The personal trauma 
of community-based child- and youth-care workers plays a significant 
role in their ability to provide support to child abuse victims. 
The most promising finding of this study was that the children in the Isibindi 
Programme reported abuse earlier than those in the comparison group receiving 
state-provided care (Mathews et al. 2016). The Isibindi Programme is a clear 
indication that the South African child- and youth-care system is moving away from 
residential to community-based care of children in need of care. This has specific 
implications in view of the contextual and conceptual analysis of child abuse and 
the management thereof. The management of abused children that focuses on 
short-term residential and therapeutic treatment in a child- and youth-care facility 
(7 days) and community follow-up care (12 days) is clearly insufficient to deal with 
the damage caused by continuous exposure to poly-victimisation/multivariate 
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abuse over an extended period. These children need more intensive therapy to 
heal from the complex trauma they have experienced. Furthermore, most of these 
children grow up in violent communities and homes where they constantly feel 
unsafe. Even worse, they must face the perpetrators because the SAPS and the 
justice system fail to charge offenders. These factors have a negative impact on 
the children’s healing process (Mathews et al. 2016). 
Owing to the shortage of human resources, an expanded, diversified child 
protection workforce has emerged to strengthen the South African government’s 
service delivery to children and families (De Sas Kropiwnicki 2010). This workforce 
extends beyond social workers to include community-based child- and youth-care 
workers, students, social auxiliary workers and community development workers. 
The current NPO system therefore includes a diversity of components, where both 
the state and the private/voluntary sector deliver services to abused children who 
are placed in alternative care settings.  
All the NPOs, private social workers and community workers are accountable to 
the state through service-level agreements, as set out in the Children’s Act (Act 
No. 38 of 2005), as amended by the Children’s Amendment Act (Act No. 41 of 
2007). Furthermore, the Social Services Professions and Occupations Bill (2008 
Republic of South Africa) makes provision for the registration of community-based 
child and youth care workers, students, social auxiliary workers and community 
development workers to deliver social protection services, including the performing 
statutory functions. According to Schmid (2008), it is estimated that 75% percent 
of child protection services are now delivered by the informal sector, including 
Educare, children affected by HIV/AIDS, community counselling and support 
services, as well as feeding schemes. However, in 2013, only 2 341 out of an 
estimated 10 904 community-based child- and youth-care workers completed their 
training and reached an auxiliary level qualification (Mathews et al. 2014). 
A study conducted by the DSD in which prevention and early intervention projects 
and services run by NPOs were reviewed, showed that the projects were severely 
affected by poor management and leadership. This negatively impacted the 
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provision of preventative services, leading to an increase in child abuse, sexual 
violence and dysfunctional families (Richter et al. 2007).  
The most effective prevention and early intervention service models proved to be 
undertaken in a developmental framework where there is collaboration and co-
ordination between all stakeholders (De Sas Kropiwnicki 2010). As already stated, 
South Africa has a Type 1 networking system characterised by efficiency with low 
information and negotiating costs, but unfortunately also a low level of trust and 
cooperation among stakeholders (Provan and Kenis 2008). The strained 
relationships between NGOs and the DSD further complicate the provision of 
quality and sustainable services.  
The current child protection system is not a single entity but involves many different 
bodies, including the various departments, to collaborate and co-ordinate services. 
Additional agencies engaging in child protection research and advocacy have also 
become part of the PPPs. The child protection system in South Africa is therefore 
a group of service providers ensuring the safety of children. The system aims to: 
 “support and coordinate services to prevent child abuse and neglect;  
 assess child and family needs, strengths and resources, and provide 
services to families that need help to protect and care for their 
children; 
 investigate reported cases of possible child abuse and neglect;  
 arrange out-of-home placements when the child’s safety cannot be 
ensured at home; 
 ensure the well-being of children living in out-of-home placements; 
 support children during criminal court proceedings; and 
 work with the children, youth, and families in alternative care 
placements to achieve family reunification, adoption, or other 
permanent solutions for children” (Child Welfare Information 
Gateway 2012).  
Some services are therefore provided by state and local social service department, 
whereas others are performed by private, NGOs, CBOs and other public agencies 
to ensure that families receive the services they need. If not properly co-ordinated, 
86 
 
the child protection system might become responsible for its own demise as 
numerous bodies involved may have conflicting goals and aims (Working Together 
to Safeguard Children. A Guide to Inter-agency Working to Safeguard and 
Promote the Welfare of Children 2018: Internet Source).  
Another basic challenge of PPPs managing abused children in need of care, is to 
accommodate the needs of various entities and to coordinate their functions and 
activities. This becomes more challenging as the number of stakeholders 
increases and the network therefore becomes denser, resulting in more people 
having to reach consensus on matters discussed. Therefore, the effectiveness of 
a public-private network is directly linked to its structure and the processes taking 
place within it (Park and Park 2009).  
A literature study of PPPs highlighted specific structural and ethical obligations 
(Park and Park 209). These include ongoing negotiations, trust, a manageable-
sized network, mutual goals, a regulative framework where bargaining and 
consensus can take place, a clear vision and mission, strategy and protocol to be 
followed (including diverse stakeholders with different strengths and abilities, 
collaboration and coordination), working towards a common public good, effective 
participation, as well as close involvement between partners and mutual norms, 
values and standards (Park and Park 2009). A related challenge identified by De 
Sas Kropiwnicki (2010) is a lack of intergovernmental structures to provide 
integrated care and support to children and families. 
Another key element of network governance that came to light was trust and its 
role in finding common ground, which enhances cooperation and coordination as 
well as the effectiveness of network performance. An important fact is that trust 
and trusting relationships in governance networks lead to steady expectations, 
insight and understanding. Over the years, network research increasingly linked 
the efficiency of networks to problem solving.  
3.7 SUMMARY AND CONCLUSION 
Chapter Three explained the structures and principles needed for effective intra- 
and inter-networking between the government departments at a national, 
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provincial and local level with regards to the governance of child abuse in South 
Africa. The chapter explained the development and nature of network governance 
and examined the theory of network governance. In this regard it paid attention to 
the interdependency of actors, network management, conceptualising common 
ground, trust in governance networks, consensus orientation and boundary-
spanners.  To promote understanding, the context the term ‘network governance’ 
was then explained. This served as a framework for developing effective 
governance networks, with specific regard to PPPs that manage abused children 
in need of care. The chapter also investigated PPPs in general and PPPs 
regulating child abuse in particular. The context of PPPs and NPOs in provincial 
and local government and thus also the current child protection system in South 
Africa were provided. The current South African legislation, policies and practices 
related to child protection were investigated. 
In addition to investigating the central concepts of network theory, some new topics 
emerged that contributed to extending network theory beyond its original roots. 
These topics include governance and meta-governance that have increasingly 
been connected to the concept of ‘democratic governance’, changing the concepts 
‘policy networks’ and ‘network management’ to ’governance networks’ and 
’network governance’, respectively. The main concern regarding the network 
approach has always been effectiveness and legitimacy. Therefore, networking, 
cooperation, coordination, trust and meaningful collaboration between the public 
sector and NPOs present an ongoing challenge (De Sas Kropiwnicki 2010).  
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CHAPTER FOUR 
THE COMPLEXITY OF MANAGING CHILDREN IN NEED OF CARE WITHIN 
THE CURRENT SOUTH AFRICAN PUBLIC-PRIVATE NETWORK: A STUDY 
OF A SEVERELY ABUSED AND NEGLECTED CHILD AS CASE SCENARIO 
4.1 INTRODUCTION 
Chapter Four presents a case scenario and discussion of a severely abused boy 
in need of care. The 14-year-old child, referred to as ‘Andrew’, is in need of care 
and protection in terms of the Children’s Act (Act No. 38 of 2005), as amended by 
the Children’s Amendment Act (Act No. 41 of 2007). His case illustrates the impact 
of long-term child abuse and the complexity of managing children in need of care 
within the current South African public-private network. Numerous parallels of the 
complex interaction or combination of factors leading to an increased risk of violent 
behaviour in children and adolescents can be drawn between the discussion of the 
concept disruptive behaviour problems (see section 2.2 in Chapter Two) and the 
case scenario of Andrew in this chapter. 
4.2 BACKGROUND TO THE CASE SCENARIO  
In March 2011, Andrew was removed from his parents’ care after being subjected 
to years of sadistic, sexual, physical and emotional abuse by his biological father. 
The suspected abuse was first reported by his maternal aunt, Jane. Since Andrew 
was a baby, she had made repeated efforts to have Andrew placed in her care. 
Jane and her husband Bob had already fostered Andrew’s older mentally 
challenged brother Jake since he was an infant because mother could not take 
care of him. Unfortunately, the police did not want to take a statement regarding 
Andrew’s abuse. The boy’s father became suspicious of Aunt Jane, accusing her 
of wanting to take his son away from him. Shortly afterwards, the family moved to 
an unknown location. When Andrew was eight years old, his class teacher reported 
suspected child abuse to an NGO-based social worker, where after he was sent 
for a forensic assessment.  
The assessment revealed the extent of the abuse against Andrew. It came to light 
that Andrew’s father had regularly forced him to perform oral and anal sex and acts 
89 
 
of bestiality over an extended period. Both Andrew and his mother were subjected 
to regular physical and emotional abuse. Andrew reported witnessing acts of 
domestic violence. His father destroyed furniture, broke windows, hit, kicked and 
cut his mother with glass, while his mother also hit his father.  
A criminal case was opened, where after his father was found guilty in September 
2011. He was sentenced to eight years’ imprisonment of which four years were 
suspended. During the two-year court case, Andrew did not receive any 
psychological therapy. After Andrew’s father was released on parole in 2014, he 
had made no contact with the child. The father’s physical address and present 
circumstances are unknown. His mother was not convicted.  
Andrew’s biological father had had a very unstable childhood. His biological 
parents abused alcohol and had marital problems. After they were divorced, his 
biological mother remarried. His stepfather was a heavy drinker and abused drugs. 
Like Andrew, his father was also subject to abuse by his stepfather. Owing to 
behavioural problems, he was committed to a school of industries where he 
completed grade 10.  
Andrew’s biological mother is 38 years old and the youngest of six children. As an 
8-year-old, she was involved in a motor car accident in which her father died. She 
sustained brain injuries, which left her mentally and intellectually challenged. 
Despite this, she completed grade 10. As she cannot function independently, her 
sister, Jane, took care of her. At the age of thirteen, Andrew’s biological mother 
was raped by her uncle. She was subsequently diagnosed with bipolar mood 
disorder, is mentally unstable and is on chronic epilepsy medication. She is unable 
to work and receives a disability grant from government. She has moved in with a 
new boyfriend and her present whereabouts are also unknown.  
Aunt Jane and her husband have no children of their own and wanted to adopt 
Jake (the older brother), but his father refused to give consent. When Andrew was 
born, his aunt and uncle also wanted to take him into foster care, but his father 
refused. As both parents are currently untraceable, they recently made another 
attempt to adopt both children. However, the magistrate at the Children’s Court 
refused to proceed as both biological parents had to agree to the adoption.  
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After Andrew was removed from his parents’ care, he was placed temporarily with 
Aunt Jane and Uncle Bob. He has a poor relationship with his biological mother 
and blames her for not protecting him from his father. After being removed from 
his parents’ care, he was diagnosed with attention deficit hyperactivity disorder 
(ADHD). Hereafter, Andrew was placed in a special school. After Andrew’s mother 
moved in with his aunt and uncle in December 2011, his behavioural problems 
increased significantly. His aunt and uncle were unable to manage his behaviour, 
especially the fact that he hurt animals. Andrew’s aunt informed the psychologist 
that his aggressive, destructive behaviour and bedwetting had become worse. He 
was also insecure and anxious and displayed unacceptable behaviour, such as 
smearing feaces on the walls.  
Andrew was removed from his aunt and uncle’s care and placed in a child- and 
youth-care center in 2012, from which he was removed after a month because of 
his difficult behaviour. Andrew was then placed in a place of safety until 2014, 
where he was again sexually abused. Applications were made at various child- 
and youth-care centres for Andrew’s permanent placement, but none were 
successful because of his behavioural problems. As his placement could not be 
extended, he was placed in the hostel of the special school he attended, and he 
visited his aunt and uncle during weekends and school holidays.  
On 6 May 2014, the hostel mother reported that Andrew had tried to suffocate a 
disabled boy with a duvet up to a point where the victim had lost consciousness. 
Once again, Andrew was placed in the care of his aunt and uncle. He was later 
placed in their foster care and they made renewed efforts to try and adopt him. 
Unfortunately, the magistrate of the court insisted that both parents give 
permission for the adoption and they could not be traced. 
Since November 2012, Andrew has been a psychiatric out-patient after being 
diagnosed with serious psychiatric problems due to the abuse by his biological 
father. More recently, he was diagnosed with reactive attachment disorder and 
conduct disorder. He also has ADHD and learning disabilities and takes several 
types of psychiatric medication. He visits the psychiatrist at the local clinic’s 
psychiatric unit for monthly check-ups.  
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Despite the psychiatric treatment, his behaviour has deteriorated.It was reported 
that he steals, lies and manipulates people to get what he wants. His aggressive 
behaviour towards his peers has also became worse. He was expelled from school 
at the beginning of September 2016, due to abusing other children (including 
sexual abuse). Andrew poses a risk to the other children at the school, especially 
physically disabled children. 
4.2.1 Management intervention in the South African public-private care 
system  
Andrew’s social worker was informed of this situation at school and at home. She 
has tried to have the child admitted to different child- and youth-care centres. All 
the applications, even secure centres for problem children and the psychiatric unit 
of a prominent hospital, were unsuccessful because of his serious behavioural 
problems. The psychiatrist of the psychiatric unit informed the social worker that 
children with conduct disorder problems are not admitted to the psychiatric units 
of hospitals because the personnel cannot control their behaviour.  
Andrew acted impulsively without considering the consequences of his actions. 
His behaviour was unpredictable and potentially dangerous, since he openly 
admitted to sexually abusing other children. Although he was 14 years old, he has 
a diminished intellectual capacity. He showed no remorse and blamed other 
people for his problems. He had no insight in the negative consequences of his 
behaviour and the impact it had on other people, especially his peers.  
In August 2016 Andrew was assessed by a clinical psychologist. According to her 
report, Andrew showed signs of intense trauma and disassociation. He adopted a 
foetal position during the assessment. He stated that he had felt intense anxiety 
when he was younger. He reported feeling alone and that no-one cared about him. 
He also reported that he felt angry and aggressive and openly admitted to hurting 
his mother, his brother and vulnerable children. He had ambivalent emotions, such 
as feeling sad, scared and angry. He also admitted stealing money and sweets 
from shops and family members. 
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Andrew reported suffering from intense flashbacks of the abuse he had suffered. 
He was afraid that someone would break into his home and hurt him. He suffered 
from horrible nightmares, interrupted sleep and admitted to having panic attacks. 
The psychologist diagnosed him with complex PTSD, which manifests in high 
reactivity and anxiety. He showed hyperarousal, hypervigilance and was 
constantly in a state of fight or flight. He experienced negative emotional stress 
such as fear and sadness. In addition, he was irritable, had concentration 
problems, had an exaggerated startle response and had outbursts of anger. 
The psychologist recommended that Andrew remain in the care of his uncle and 
aunt and that they receive parental guidance on dealing with his behaviour. 
Furthermore, the psychologist recommended that he continued with therapy and 
psychiatric services. She also warned that he was at risk of, coming into contact 
with the law and that he needed be monitored closely. 
In September 2016, Andrew was diagnosed with HIV. It was discovered that he 
had been sexually abused by an HIV positive man who lived near Andrew’s uncle 
and aunt. Due to Andrew’s history of sexually abusing other children, he can no 
longer attend school. He has nothing to occupy himself with as there are no 
government training programmes available for children of his age. 
4.3 DISCUSSION 
Andrew’s case study clearly highlights that the “cycle of violence is rooted in early 
childhood” (Lake and Jamieson 2016:1168) with exposure to a combination of 
frequent, long-lasting episodes involving more than one type of abuse (physical, 
sexual or emotional abuse, neglect and domestic violence). A South African study 
undertaken by Leoschut and Kafaar (2017) found that 64% of all abused 
adolescents between the ages of 15 and 17 had experienced lifetime poly-
victimisation. Of the 5 635 young people interviewed, 3 602 (63%) had experienced 
2 or more different forms of victimisation in their lives, while 35.4% had 
experienced 5 or more different forms of victimisation by the time they turned 17 
years old (Leoschut and Kafaar 2017).  
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A 2016 national prevalence study (Artz et al. 2016) found that 1 in 3 children in 
South Africa are likely to be sexually abused. Boys and girls are equally exposed, 
but boys were less likely to disclose the abuse. Girls experienced more forced 
penetrative sexual abuse, while boys were more likely to be exposed to sexual 
acts and pornographic material. Nearly a third of the children were abused by an 
adult who they know and only 33% requested help for injuries suffered (Artz et al. 
2016). 
According to the literature, children like Andrew who have disruptive behaviour 
often come from dysfunctional families and were subject to adverse traumatic 
experiences, such as child abuse and neglect (Moffitt, Caspi and Rutter, 2001; 
Scott, 2012). The most important triggers identified include caregivers who abuse 
substances and have mental illnesses. Long-term abuse, such as that suffered by 
Andrew, results in neurological and psychological damage (e.g., learning 
disabilities, as well as behavioural, physical and mental health problems). Gold, 
Wolan, Sullivan and Lewis (2011) found that children who had experienced abuse 
were 9 times more likely to become involved in criminal activities.  
Recent research (Children's Mental Health Ontario 2001) shows that children with 
serious behavioural problems often come from single-mother families. As in 
Andrew’s case, the mothers are often intellectually impaired, have depression, 
have an antisocial personality disorder and are prone to substance abuse. The 
fathers tend to be absent from home and/or present a high incidence of antisocial 
personality disorder and substance abuse. This was also the case with Andrew’s 
father. Exposure to caregivers’ antisocial behaviour, parental rejection, 
inconsistent parenting and parental availability, lack of supervision, severe 
discipline, as well as child abuse are all mentioned as risk factors for developing 
behavioural problems and juvenile delinquency (De Sanctis, Nomura, Newcorn 
and Halperinb 2012). Andrew’s family background shows numerous coinciding 
factors pointed out in the literature analysis. Both his parents have a history of 
parental substance abuse, his mother is mentally impaired, psychiatric illness, 
marital conflict, violence, arrests and imprisonment.  
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Research has found that that the rate of serious behavioural problems resulting in 
adult criminal activity is as high as 50% (Searight, Rottnek and Abby 2001; Bonin, 
Stevens, Beecham, Byford and Parsonage 2011). These abused children are also 
easily influenced by negative peer pressure, such as gangs. Other risk factors 
include temperament, a low verbal IQ and neurological problems. Numerous 
research studies have concluded that a complex combination of factors leads to 
an increased risk of violent behaviour in children and adolescents. The American 
Academy of Child and Adolescent Psychiatry (2011) provides the following outline 
of risk factors, namely: 
 child neglect;  
 physical abuse and/or sexual abuse;  
 exposure to violence in the home and/or community;  
 brain damage from head injury; 
 genetic factors;  
 exposure to violence in the media and social media (TV, movies, etc.);  
 use of drugs and/or alcohol; and 
  firearms in the home.  
The above risk factors point to an intricate combination of stressful family socio-
economic factors (poverty, severe deprivation, marital breakup, single parenting, 
unemployment, lack of support of extended family or friends and social isolation) 
resulting in child neglect and abuse, as is the case with Andrew. 
4.3.1 The impact of long-term child abuse  
Disruptive behavioural problems are among the most common reasons why 
children are referred for psychiatric help. The typical onset of behavioural problems 
occurs during childhood or adolescence. As such, individuals under the age of 18 
are diagnosed with disruptive behaviour and conduct disorder. The child’s 
behaviour is defined through a continuous pattern or display of defiant and 
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disruptive behaviour. Disruptive behaviour involve problems with controlling 
emotions and have a negative impact on the rights of people and animals. Children 
like Andrew’s extremely disruptive behaviour affects their everyday lives, as well 
as the lives of those around them.  
As a rule, these children violate the rights of others and refuse to conform to age-
appropriate laws or social norms and values. The actions of these children and 
youth are directed at any type of authority figure (parent, caregiver or teacher) and 
any rules set for them (Disruptive Behavior Disorder Treatment Center for Children 
in Arkansas 2015). Their inability to concentrate and subsequent diagnosis with 
ADHD, reactive attachment disorder and complex PTSD are linked to disruptive 
behaviour. This was also evident in Andrew’s case. 
Signs of disruptive behaviour generally appear during preschool years but could 
also start in the early teens. Children such as Andrew who show signs of problem 
behaviour at a younger age, mostly have a lower IQ, attention deficit, 
neuropsychological problems, as well as more peer difficulties than those who 
present this type of behaviour at a later stage in their lives.  
Disruptive behavioural problems could best be understood by placing it on a 
continuum, starting with milder symptoms and fewer behavioural problems 
escalating into more serious problems with more serious consequences. Milder 
behavioural problems will mostly manifest in angry, irritable, argumentative, defiant 
and vindictive behaviour. Common behaviour includes lying, absenteeism from 
school, deceitfulness, stealing, aggressiveness, manipulation, abusing peers, lack 
of remorse, violating the rights of others, disobeying rules and disregarding 
curfews.  
The American Academy of Child and Adolescent Psychiatry (2011) states that 
abused or neglected children who display specific behaviour should be evaluated 
carefully and receive psychological therapy. The following types of behaviour 
should be viewed as early warning signs of disruptive behaviour disorders: 
 frequent loss of temper or blow-ups;  
 intense anger;                       
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 extreme irritability;  
 extreme impulsiveness;  
 becoming easily frustrated; 
 excessive arguments with adults; 
 refusal to follow rules; 
 speaking harshly or unkindly toward others; 
 demonstrating behaviour that is intended to upset or annoy others; 
 behaviour designed to seek revenge; 
 always questioning rules; 
 becoming easily annoyed with others; and 
 blaming others for misbehaviour. 
Without early psychological and/or psychiatric intervention, behaviour will become 
more disruptive. As seen in Andrew’s case, a lack of early intervention leads to 
more serious behavioural problems, such as: 
 aggressive behaviour towards people and animals; 
 being involved in physical fights; 
 using weapons to harm others; 
 deliberate physical cruelty towards others; 
 deliberate physical cruelty towards animals; 
 involvement in confrontational crime; 
 forcible sexual acts with another person; 
 destroying property through arson;  
 other means; 
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 engaging non-confrontational economic mis-demeanours (e.g., 
breaking and entering or shoplifting); 
 disregarding parents’ curfews before the age of 13;  
 running away from home on at least two occasions; and 
 absenteeism from school (American Academy of Child and Adolescent 
Psychiatry 2011).  
Andrew’s case clearly highlights that children with severe behavioural problems 
are a danger to others, since they could cause considerable harm to people and 
animals. Negative behaviour (conduct disorder) escalates as the child grows older 
(Searight et al. 2001). They often become involved in criminal activity (especially 
abuse), which persists throughout their adult life. Although only 3% to 5% of minors 
have childhood-onset disruptive behaviour, they account for at least half of the 
offences committed by young offenders (Children's Mental Health Ontario 2001). 
Disruptive behavioural patterns could also manifest in a lack of emotional and 
behavioural control among children and adolescents (Searight et al. 2001). As 
these children are difficult to manage, it has a negative impact on their social, 
academic or occupational functioning (Children's Mental Health Ontario 2001). 
Children with disruptive behaviour are defiant and hostile towards authoritative 
figures and find it difficult to behave in a socially acceptable manner. Moreover, 
they act impulsively without considering the consequences of their actions 
(Children’s Services Work Group 2015). A study by Meltzer et al. (2002) 
demonstrated that disruptive behavioural problems increased the odds of a child 
having special educational needs, as reflected in Andrew’s case. As such, these 
children present a host of problems in an institutional environment. 
When children with disruptive behaviour show defiance or aggression towards 
people, animals or destroy property, they are clearly violating the rights of others. 
Yet it is extremely difficult to deal with this within the confines of the current South 
African laws and policies. At this stage, there are no policies or laws for the 
management of these children. Since child- and youth-care centres refuse to 
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accommodate these children, they are placed back into the care to their parents 
or caregivers, as in Andrew’s case.  
As these children often show behavioural responses such as aggression or 
dissociation, they are diagnosed with conduct disorder and being defiant. 
Caregivers, authority figures and peers label these children as delinquents 
(Children's Mental Health Ontario 2001). However, the real reason for their 
behaviour may be due to the abuse and trauma that they had suffered (Zelechoski 
et al. 2013). The impact of the events results either in significant distress or social 
incapacity (Meltzer et al. 2002). This is especially true for children such as Andrew, 
who had experienced severe physical, emotional and sexual abuse for 8 years.  
Due to excessive levels of aggression, children with disruptive behaviour are 
marginalised and unable to partake in everyday activities. Persistent behavioural 
problems could also lead to dropping out of school, gangsterism, sexually 
transmitted diseases (STDs), unwanted pregnancy, prostitution, drug trafficking, 
detention, incarceration, being victimised, exploitation by adults, family strife and 
homelessness (American Psychiatric Association 2013; Bonin et al. 2011). Serious 
disruptive behavioural problems could bring the child or adolescent into contact 
with the juvenile justice system and/or other disciplinary actions from parents or 
institutions such as schools. (Bonin et al. 2011). 
In line with the literature, Andrew at first exhibited a pattern of disturbed behaviour 
and characteristics similar to early onset of disruptive behaviour, namely: 
 developmental disability; 
 a low IQ and attention deficit- and neuropsychological problems; 
 severe learning problems; 
 relationship difficulties;  
 intense aggression; and 
 a poor prognosis to overcome his behavioural problems.  
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Disruptive behavioural problems have a distinct etiology of abuse in children in 
need of care. Infants and young children need a stable, caring environment where 
a caregiver meets their emotional, physical and mental needs. Conversely, Andrew 
suffered years of sadistic, sexual, physical and emotional abuse by his biological 
father.  
In line with this, Scott (2012) notes that children with conduct disorder commit more 
antisocial acts when they are young, while their general psychosocial functioning 
are severely affected as adults. As adults, children with conduct disorder exhibit:  
 “low levels of education; 
 unemployment; 
 living off welfare grants; 
 a low income; 
 an inability to keep a job; 
 increased rate of antisocial personality disorders; 
 alcohol and drug abuse; 
 anxiety, depression and somatic complaints;  
 self-harm and suicide; 
 time spent in psychiatric hospitals; 
 committing violent and other crimes, e.g., mugging, grievous bodily 
harm; theft, and fraud;  
 a poor social network (few, if any, friends; low social involvement with 
relatives and neighbours; poor intimate relationships; an increased rate of 
short-lived, violent cohabiting relationships; partners who are also 
antisocial);  
 higher rates of child abuse;  
 conduct disorder problems in offspring; 
 having children in need of care;  
100 
 
 more medical problems; and  
 earlier death” (Scott 2012). 
Andrew’s abuse could have been prevented, since the family was already known 
to the child protection system. His older brother had already been removed from 
his mother’s care as a baby because as she could not take care of him. If Andrew 
were placed in foster care as an infant and his parents had allowed him to be 
adopted by his aunt and uncle, his life could have turned out differently. His 
mentally handicapped and socially withdrawn mother was unable to protect her 
son from the abuse they both suffered at the hands of her husband. Andrew 
admitted to being angry at his mother for not doing anything about the abuse and 
therefore had a poor relationship with her. 
When the basic emotional and physical needs of children are not met or are 
violated, they are unable to form stable attachments to caregivers and may come 
to fear them. This is the basis for reactive attachment disorder in children. This 
distrust and fear extend to all adults. Therefore, these children find it difficult to 
form an emotional attachment with or trust any adult. As a result, they withdraw 
socially and become depressed. If a relationship of trust is not formed with an adult 
caregiver, children start relying only on themselves and become defiant.  
Andrew was diagnosed with ADHD and learning problems at the age of 8. He was 
later diagnosed with serious psychiatric problems, including reactive attachment 
disorder and conduct disorder. Andrew has been taking different types of 
psychiatric medication over an extended period. As his emotional problems 
worsened, so did his schoolwork. According to the clinical psychologist’s report, 
Andrew found it extremely difficult to concentrate and he had all the classical 
symptoms of complex PTSD. As a result, the clinical psychologist diagnosed him 
with complex PTSD. 
Due to Andrew’s negative behaviour from an early age, he was never able to find 
a permanent placement. Andrew admitted to never having any emotional 
attachment to a caring, loving adult and stated that he felt that no-one loved him. 
His irritable argumentative behaviour (oppositional defiant disorder) was met with 
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rejection and labelling by adult caregivers. As a result, he had no permanency in 
his life where he could heal emotionally and form stable relationships with adults 
or peers. 
Andrew was socially withdrawn and admitted to having no friends. He was afraid 
of being hurt again and was in a constant state of fight or flight (anxiety disorder), 
aggravated by recurring memories of his abuse (complex PTSD). All this had a 
negative impact on his concentration and daily functioning, such as academic 
performance. He was, and continues to be, rejected due to his behaviour. 
However, Andrew fails to have any insight into his behaviour and the 
consequences thereof and blamed other people for his wrongdoing. 
Feelings of rejection fuelled his argumentative, angry, aggressive, disobedient, 
vindictive and deceitful behaviour. Due to his disruptive conduct disorder, he was 
further rejected by adults and peers. Children who experienced one or more 
abusive event in their lives often show behavioural responses such as aggression 
or dissociation and are often diagnosed with mental problems as in the case of 
Andrew. However, they root cause of their actions lies in the abuse and trauma 
that they have suffered (Zelechoski et al. 2013).  
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Figure 4.1: The relationship between disruptive behaviour disorder and child 
abuse 
 
 
Source: (Authors’ own construction) 
Globally, child welfare systems seem to deal with the difficult behaviour of children 
by moving the children from pillar to post. When the childcare system can no longer 
manage a child with disruptive behaviour, the child is placed back in the same 
circumstances that caused the behavioural problems in the first place. Andrew’s 
case study revealed a strong correlation between child abuse, reactive attachment 
disorder, anxiety disorder, complex PTSD, oppositional defiant disorder and 
conduct disorder (D’Andrea et al. 2012). 
Both the literature and case study highlight that public and private practitioners, as 
well as and policy makers should acknowledge the link between disruptive 
behavioural problems and traumatic experiences such as child abuse. If this is not 
done, many children will continue to be misdiagnosed with conduct disorder and 
inappropriate or inadequate interventions will continue to be implemented (Levin 
2009).  
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Caregivers and decision-makers need to acknowledge the relationship between 
the number of traumatic experiences and the severity of high-risk behaviour, 
especially risky and dangerous sexual behaviour. In this regard, Griffin et al. (2009) 
identified a specific type of behavioural pattern that is especially prevalent among 
traumatised children who had been sexually abused over an extended period. It 
distinctly shows the same factors leading to Andrew being diagnosed with conduct 
disorder.  
The relationship between conduct disorder and child abuse is an important factor 
to bear in mind, given the impact that becoming part of the welfare system could 
have on behaviour (i.e., the child may require more care in a treatment 
programme). When addressing the difficult behaviour of children in need of care, 
the focus must not only be on the child’s current behaviour but should also address 
previous trauma (Meltzer et al. 2002).  
The complex PTSD diagnosed in Andrew correlates with study findings by Hollis 
(2017). The author found that many of the children diagnosed with conduct 
disorder and who engaged in harmful sexual behaviour expressed complex trauma 
symptoms. Like Andrew, the most common thoughts and feelings experienced by 
these children were related to symptoms of post-traumatic stress such as 
flashbacks, feelings of anxiety expressed as “feeling afraid that something bad 
might happen”, dissociation or numbing their feelings. Likewise, some of 
participants reported constantly getting into fights, being afraid that someone might 
hurt them or wanting to hurt someone. 
This finding is similar to that of Hackett, Philips, Masson and Balfe (2013), who 
add worrying thoughts and feelings related to anger, depression, post-traumatic 
stress and dissociation to the list. A child in need of care who displays difficult 
behaviour should thus not only be regarded as a perpetrator but as a victim, or 
rather as a survivor. Therefore, when dealing with conduct disorder, the child’s 
difficult behaviour should be addressed alongside the trauma resulting from the 
abuse and neglect (Hackett et al. 2013).  
According to the literature, the factors that could help combat PTSD include higher 
levels of intelligence, good social skills, a relaxed temperament, success in school, 
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areas of competence outside school and a positive relationship with an adult. The 
early identification and treatment of PTSD in children is of utmost importance 
(Searight et al. 2001). In a nutshell, the higher the number of risk factors and the 
earlier they develop, the higher the risk of PTSD (Children's Mental Health Ontario 
2001). 
4.4 SUMMARY AND CONCLUSION 
Chapter Four presented a case scenario and discussion of a severely abused14-
year-old boy, Andrew, in need of care and protection in terms of the Children’s Act 
of 2005, as amended by the Children’s Amendment Act of 2007. His case 
illustrated the impact of long-term child abuse and the complexity of managing 
children in need of care within the current South African public-private network. 
Numerous parallels of the complex interaction or combination of factors leading to 
an increased risk of violent behaviour in children and adolescents were be drawn 
between the discussion of the concept disruptive behaviour problems (see section 
2.2 in Chapter Two) and the case scenario of Andrew provided in this chapter. 
The literature and case study in this chapter highlighted that child abuse is linked 
to complex trauma, high-risk and disruptive violent behaviour (D’Andrea et al.; 
Griffin et al. 2009). It also leads to a host of negative outcomes during adulthood, 
including physical and mental health problems, substance abuse, risky sexual 
behaviours, suicide attempts, aggression, cognitive difficulties, and poor work 
performance (Stambaugh et al. 2013).  
The knowledge base of child abuse and the management thereof by PPPs were 
further enhanced by undertaking and analysing the case study of a boy in need of 
care who was diagnosed with disruptive behaviour. A clearer picture of the 
management or mismanagement of children in need of care through public-private 
networks emerged. The researcher’s understanding of the concept ‘child abuse’ 
led to the relationship between the concept ‘child abuse’ and ‘neglect’ and the 
concepts ‘poor family background’, ‘multiple abuse events’, ‘childhood trauma’, 
‘disruptive behaviour’, ‘at-risk behaviour’ and ‘juvenile delinquency and crime’. 
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PPPs’ management of South African children in need of care needs to be analysed 
both contextually and conceptually to further our understanding of the 
manifestation of at-risk and dangerous behaviour in these children. The next 
chapter will analyse the concept ‘public-private partnership’ to provide a better 
understanding of the different dimensions of the management of abused children 
in need of care. Specific attention will be paid to PPPs between government and 
NGOs and other private structures dealing with child abuse in South Africa. 
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CHAPTER FIVE 
CONTEXTUALISING THE GOVERNANCE OF CHILDREN IN NEED OF CARE 
BY PUBLIC-PRIVATE PARTNERSHIPS 
5.1 INTRODUCTION 
Chapters Two and Three highlighted that child abuse is a multi-faceted construct 
that includes concepts such as ‘complex trauma’, ‘at-risk behaviour’, “disruptive 
and violent behaviour’, ‘juvenile delinquency’, as experienced and manifested by 
abused children in need of care (D’Andrea et al. 2012; Griffin et al. 2009). The 
concept ‘complex trauma’ broadens the definition to multiple exposures to child 
abuse and neglect and the subsequent impact on the development of the child. 
Chapter Five aims to provide a deeper understanding of the concept ‘child abuse’ 
within the context of a prevention framework. Within this context, attention will 
be paid to primary, secondary and tertiary prevention and related terms to gain 
further insight into the governance of abused children in need of care (Spinazzola 
and Van der Kolk 2012). 
The chapter firstly contextualises the child protection system. Secondly, it 
discusses the management of abused children in   alternative care. Thirdly, the 
chapter pays attention to the management of children with complex behavioural 
needs.   
5.2 THE CHILD PROTECTION SYSTEM 
Globally, children are entitled all the protection rights guaranteed by the various 
international human rights treaties and legal instruments. The UN Convention on 
the Rights of the Child provides specific human rights protection for children and 
is based on four general principles, namely: 
● the survival and development;  
● participation;  
● non-discrimination; and  
● the child’s best interests (Office of the High Commissioner of Human Rights 
1989).  
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These principles include the protection of all children against abuse. Article 19 
requires that states which are party to the Convention on the Rights of the Child 
(Office of the High Commissioner of Human Rights 1989) take “all appropriate 
legislative, administrative, social and educational measures to protect the child 
from all forms of physical or mental violence, injury or abuse, neglect or negligent 
treatment, maltreatment or exploitation, including sexual abuse, while in the care 
of parent(s), legal guardian(s), or any other person who has the care of the child”.  
When a country ratifies the Convention on the Rights of the Child (Office of the 
High Commissioner of Human Rights 1989), it is “obligated to adopt laws, policies 
and programmes to ensure that children are protected from all kinds of abuse, 
neglect, discrimination, violence and exploitation”. The country should also ensure 
that each child can develop to his/her fullest potential.  
Governments are “required to take immediate and positive steps to prevent and 
eliminate all forms of violence against children” (Office of the High Commissioner 
of Human Rights 1989). Articles 32 to 36 of the Convention entrench “the child’s 
legal right to protection from all forms of abuse, including economic exploitation”. 
According to Article 20, “children deprived of a family environment are entitled to 
special state assistance and protection”. Article 25 makes provision for a “right of 
periodic review of their placement and treatment” (Office of the High Commissioner 
of Human Rights 1989).  
Child abuse is therefore globally regulated according to international conventions 
and treaties, as well as different national child-care acts, policies and regulations. 
The South Africa the Children’s Act (Act No. 38 of 2005), as amended by the 
Children’s Amendment Act (Act No. 41 of 2007) outlines its governing principles in 
Chapter Two. This chapter also provides guidance on the content and 
implementation of three of the UN Convention on the Rights of Children’s general 
principles, namely the child’s best interests, participation and non-discrimination 
(Office of the High Commissioner of Human Rights 1989).  
Children’s acts in the different countries remain the legislative framework for child 
protection policy and practice. Important legislative developments in this regard 
have been made on a global scale. More than 80% of countries now have a 
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significant body of laws on child abuse (Santos Pais 2012). However, there still 
remains a gap between law, policy and implementation, which requires adequate 
resources. In South Africa, the Children’s Act (Act No. 38 of 2005), as amended 
by the Children’s Amendment Act (Act No. 41 of 2007) provides the foundation for: 
● the prevention of child abuse, neglect and exploitation of children;  
● early intervention programmes to improve parenting skills and promote 
non-violent discipline;  
● a system to report suspected child abuse or neglect;  
● referring families and children to services needed; and 
● the support, care and rehabilitation of abused children. 
Section Nine of the Children's Act (Republic of South Africa 2007) states that 
“…the child’s best interests [are] of paramount importance” in all matters 
concerning his/her care, protection and well-being. The Act therefore aims to 
reduce abuse and neglect of children. However, an Act is just as effective as its 
implementation. As such, provincial members of the executive council (MECs) for 
social development is mandated to provide and allocate funds to implement the 
Children’s Act in each province (Safety and Violence Initiative 2016). 
In recent amendments to the South African Children’s Act, 2005, Section 75(1) 
now makes provision for needs-specific developmental, therapeutic, protection 
and recreational programmes and permanency plans for children in need of care. 
In addition to these programmes, the Act determines that the Children’s Court can 
order a parent, caregiver or a child to attend a prevention or early intervention 
programme (e.g., for substance abuse therapy, counselling, parenting-skills 
programmes, etc.). The state provides these services and where they are not 
available in the public sector, the state should pay a private service provider 
(Safety and Violence Initiative 2016).  
In terms of the Policy on Financial Awards for Services (1997), NPOs are 
subcontracted by the government to deliver most of the of the prevention and 
intervention services but are only partially funded to do so. According to the Safety 
and Violence Initiative (2016), child-care and protection programmes has been 
continuously under-funded since 2007/08. This is further complicated by the fact 
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that provinces fail to allocate funds according to their budgets. The Safety and 
Violence Initiative (2016) reports that, from 2007/2008-2010/2011, social 
development departments’ unspent funds have amounted to R1.2 billion. This 
clearly shows that provincial social development departments are failing to fulfil 
their mandate of channelling available funds to NPOs that are contracted to deliver 
services on their behalf. 
Because children in need of care are in the government’s custody, it should provide 
the required funding of services. However, therapists are not legislated in the 
Children’s Act (Act No. 38 of 2005), as amended by the Children’s Amendment Act 
(Act No. 41 of 2007). Thus, these services are either not provided to children in 
need of care or to their families, or the quality of the services vary according to the 
NGOs’ available skills, their ability to raise extra funds or whether therapists are 
willing to provide their services free of charge (Safety and Violence Initiative 2016).  
The public sector has tried to close the gap between needs and service provision 
through training. However, most provincial departments do not have the expertise 
to provide services on this level (Safety and Violence Initiative 2016). Furthermore, 
there is a serious lack of planning on a provincial level. This is, despite the fact that 
the Children’s Act mandates provincial MECs to develop action plans for sufficient 
child protection services in their provinces by auditing available services and 
establishing the demand for additional services (Safety and Violence Initiative 
2016). 
Although the state is primarily responsible for child protection, funding for 
alternative care only makes provision for their physical care and not their 
psychological well-being or healthcare needs (Stagner and Lansing 2009). In 
practice, children are not assessed on a regular basis and it remains a struggle to 
provide psychological treatment. The term ‘assessment of a child’, as per Section 
3(b) of the Children’s Act (Act No. 41 of 2007), “means a process of investigating 
the developmental needs of a child, including his or her family environment or any 
other circumstances that may have a bearing on the child’s need for protection and 
therapeutic services”. This does not include much-needed emotional and 
behavioural assessments that could point to signs of more serious problems. 
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Section 28 (1)(d) of the South African Constitution of 1996 declares that the State 
has the responsibility to emotionally support and treat child victims of abuse. 
However, the South African public service is failing in its obligations to abused 
children in need of care. 
Most countries have ratified the Convention on the Rights of the Child (Office of 
the High Commissioner of Human Rights 1989) and related legislation provides a 
legal framework for children’s rights. However, children and young people seldom 
have a say in decisions affecting their lives, and in some cases, it only tends to be 
cosmetic (Munro 2011). Although South Africa emphasises children’s rights and 
participation, it has not led to substantive changes, children in need of care have 
very little practical input of children in decisions and systems affecting their lives 
(Schmid 2012). In short, children’s voices are not taken seriously. The fact that 
children’s rights to participation is often disregarded is illustrated by the common 
failure to discuss issues affecting their lives and to ignore their inputs (Bray and 
Moses 2011; Nomdo and Roberts 2011:4). 
Section 10 of the Children’s Act states that: “Every child that is of such an age, 
maturity and stage of development as to be able to participate in any matter 
concerning that child has the right to participate in an appropriate way and views 
expressed by the child must be given due consideration”. Thus, the South African 
government should ensure that children in need of care has the right to be heard, 
freedom of expression; and access to information concerning them.  
Every child protection system focuses on ensuring the well-being and safety of the 
child, achieving permanency and strengthening families to care for their children 
(Stagner and Landsing 2009). In practice, these goals are often in conflict with one 
another and therefore difficult to achieve. Keeping a child safe from recurring 
abuse often means that the child can never be placed back with his/her family. 
This is especially true in cases where parents with substance abuse issues 
(Schofield and Beek 2009). Due to the rise in instances of substance and heavy 
caseloads, social workers struggle with family reunification once a child is in the 
state’s care (Bazalgette, Rahilly andTrevelyan 2015). 
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The current structure of child-care systems is based on temporary placement with 
the view of being reunited with their biological families as soon as possible. 
However, this is not a viable approach, since researchers have found most that 
children remain in care until adulthood (Bruskas 2008; Schofield and Beek 2009; 
Mitchell, Kuczynski, Tubbs and Ross 2010; Moro, Cassibba and Costantini 2007; 
Reich, 2008). In a study by Dolan, Casanueva, Smith and Ringeisen (2013), 
(international caseworkers were asked to report on the likelihood of reunification 
of children in out of-home care). The participants noted that that in nearly 80% of 
cases (79.9%), children were unlikely to be reunited with their families. As such, 
alternative care becomes their permanent home and that governments are 
ultimately responsible for their well-being and transition into adulthood (Stagner 
and Landsing 2009).  
There is a serious lack of proper support structures for abused children in need of 
care, such as child and youth centres or foster homes. As the placement of these 
children poses a serious problem, they often remain in places of safety for long 
periods where no provision is made for educational or the psychological needed. 
What complicates matters is, that a large number of these children display 
aggressive behaviour (National Child Traumatic Stress Network Internet Source). 
Despite efforts to change the South African child protection system, a narrow child 
protection model is still followed (Schmid 2012). Instead of raising awareness on 
the prevention of child abuse and the well-being of children, there is a focus on the 
safety of abused children. Schimid (2012:6) states that: “Such an approach is ill-
suited to the South African context in which cost-effective approaches are needed 
and systemic issues, such as poverty, need to be addressed to ensure families 
and communities are able to adequately care for their children”. 
Policy makers across the world are increasingly concerned about the costs and 
consequences of child abuse. Likewise, governments are more determined than 
ever to improve the care and outcomes of children in need of care. However, these 
concerns are not reflected in practice. Little attention is paid to the long-term 
mental health and behavioural problems of these children. Research highlights that 
between 45% and 72% of disadvantaged children in state care, compared to 
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14,6% of disadvantaged children in the general population and 8,5% of non-
disadvantaged children, experience emotional and behavioural problems that 
require professional help (Bazalgette et al. 2015).  
Despite governments’ mandate to ensure the well-being of children in need of care, 
this group of children is largely under-researched (Children’s Bureau 2012). 
Despite the traumatic events they have experienced, their needs, especially 
mental health needs, are largely unknown and unmet. Gaining a better 
understanding of the impact of abuse and neglect on children and families could 
lead to better interaction between the child protection system, children, families of 
origin, foster families, caregiver staff in alternative placements, presiding officers 
at the Children’s Court, the education system and healthcare providers. 
Over the years, the child protection system has done very little to prevent serious 
behavioural problems, such as conduct disorders, by addressing the emotional 
needs of abused children. Amy, Lovie, Jackson Foster, Pecora, Delaney and 
Rodriguez (2013) concluded that up to 60% of children with serious psychological, 
social, educational, behavioural, and emotional problems did not receive services. 
Only the children with serious behavioural problems were assessed and treated 
(Stambaugh, Ringeisen, Casanueva, Tueller, Smith and Dolan 2013). A failure to 
meet the needs of children in need of care increases the risk of behavioural and 
conduct disorder (as was clear from the case study of Andrew). If the emotional 
well-being of these children is not attended to, it leads to a viscous circle of 
antisocial behaviour and abuse. 
Ramsay-Irving (2004) states that, that despite all the policy guidelines and the 
development of statutory frameworks across the world, very little has been 
achieved in improving the care and outcomes for these children. There are many 
reasons why children are removed from their parents’ care. The literature 
emphasises that a vast majority of children in state care systems have suffered 
abuse, mostly extended period. Furthermore, various scholars highlight the link 
between child abuse and neglect and serious behavioural problems, such as 
conduct disorder. Nonetheless, Ramsey-Irving (2004) points to a lack of focus on 
helping children in need of care to recover from the scars caused by abuse.  
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Changes “within the child protection system have also contributed to increased 
challenges in meeting the needs of children in care” (Ramsay-Irving 2004). 
Internationally, there is an ever-increasing number of children in need of care. 
However, there is a serious “lack of appropriate placement options for children and 
youth, including foster homes, residential care, and special treatment-oriented 
placements” (Ramsay-Irving 2004). A study in the UK (Bazalgette et al. 2015) 
found that, even where structures were available, there was insufficient capacity 
to meet the needs of children and young people. This led to long waiting periods 
to access therapeutic services and counselling. Support for children with 
behavioural problems was extremely scarce. Therefore, there are many reasons 
why children and their caregivers may not be able to access the emotional support 
they require. The current literature review revealed little about the standards for 
the training of child protection practitioners. Only a few academic articles 
recommended this as a theme for child protection education (Schmid 2012).  
The shortage of qualified caregivers, the serious lack of proper training and 
inadequate compensation for childcare workers are mentioned as stumbling 
blocks in ensuring an effective child protection system (Chamberlain et al. 2006). 
It is clear from the literature study that the social work system in general is 
struggling with high caseloads. This makes it impossible to deliver services on a 
primary and secondary prevention level. Moreover, high staff turnover and a 
shortage of qualified workers result in poor worker morale and the inability to assist 
abused children (Mathews et al. 2016). 
Building a relationship and winning the trust of abused children is not an easy task 
and requires prolonged intervention. This is unlikely to occur, since social workers 
have limited capacity to support children who are experiencing the trauma of abuse 
(Mathews et al. 2016). Due to these adverse circumstances, social workers follow 
crisis-driven approach. They often lack the necessary resources to support abused 
children, such as placement in child- and youth-care centres and securing therapy 
(Munro 2011).  
These stressful circumstances make difficult to retain good workers and managers. 
Due to the high turnover rate, it is difficult to form close relationships with the 
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children, their families, state departments and service providers (Stagner and 
Landsing 2009). A serious lack of expertise has been identified in the South African 
public sector. Due to political appointments, employees, who lack sufficient 
experience and training are frequently promoted to higher level positions (Schmid 
2012). 
In addition, the traditional system of social support, community agencies and local 
programmes is also diminishing. This leaves children in the child protection system 
without the support and resources they so urgently need (Farris-Manning and 
Zandstra 2003). Hart and Glaser (2011) stress that child protection system should 
be viewed as a public health imperative that is responsible for determining and 
addressing the root causes of violence and child maltreatment. Otherwise, it will 
continue to be seen in its ‘rescuing’ capacity, intervening only after the abuse took 
place. 
Inherently, the child protection system depends upon proper assessment and 
speedy yet efficient decision-making. After an allegation of abuse or neglect is 
made, the Children’s Act (Act No. 38 of 2005), as amended by the Children’s 
Amendment Act (Act No. 41 of 2007) requires social workers to determine whether 
abuse or neglect has taken place and ensure that there is a plan in place to keep 
the children safe. In this regard, the mandates social workers to remove abused 
children from their parents/caregivers’ care and taken to a temporary place of 
safety. The social worker then asses the report of child abuse and neglect. If the 
alleged abuse is substantiated, the social worker will initiate proceedings for the 
protection of the child. In terms of the Children’s Act (Act No. 38 of 2005), as 
amended by the Children’s Amendment Act (Act No. 41 of 2007), once a report is 
completed, the designated social worker will present the report to the Children’s 
Court on a magisterial level, where the presiding officer will decide whether a child 
is in need of care and protection or not.  
The Children’s Act (Act No. 38 of 2005), as amended by the Children’s Amendment 
Act (Act No. 41 of 2007) outlines the procedures and functions of the Children's 
Court. The presiding officer could decide to return the child custody of the parents, 
caregivers or guardians, with or without support of childcare workers. If it is found 
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that the child is in need, a court order will be issued to ensure that the child receives 
the necessary care and protection. The child will then be placed in alternative care, 
such as temporary safe care, foster care or in a child- and youth care-centre 
providing a residential care programme suited to the child’s needs. A Children’s 
Court can place the child in alternative care only if no other option is deemed 
appropriate (Proudlock and Jamieson 2010). 
The Children’s Act (Act No. 38 of 2005), as amended by the Children’s Amendment 
Act (Act No. 41 of 2007) also provides detailed information about children’s rights 
and the responsibilities of care workers at child- and youth-care centres. Family 
group conferencing, mediation and lay forums to help resolve family problems 
outside of the court system are also outline. It also makes provision for the 
emergency removal of a child who is in immediate danger without a court order. In 
these instances, the child is placed in temporary safe care by either a designated 
social worker or a police official (Proudlock and Jamieson 2010).  
The Children’s Court has various other options to manage a child in need of care 
and protection, namely: 
• for the family to attend an early intervention programme and/or receive 
support (e.g., a partial-care order ensuring the child’s safety during the day); 
• that the child receives medical, psychological or other treatment, or that the 
family receives counselling; 
• it the parent or caregiver is unable to control the child’s behaviour or the 
child displays criminal behaviour, he/she can be placed in a needs-focused 
secure care programme; and 
• that the family receives reunification services. 
Unfortunately, these options are mostly not practicable. This is either because the 
referred-to structures are non-existent (e.g., long-term secure care for children with 
mental problems), social work practitioners are overwhelmed with statutory work 
to provide individual family-focused care, families are unable to pay for services 
and NGOs are too cash-strapped to assist financially with therapeutic services.  
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The South African child protection system is largely based on social grants. 
Currently, more than 10 million South Africans receive grants, as opposed to from 
3 million in 1997. A total of 70% of primary beneficiaries are children and women 
(Schmid 2012). 
5.3 THE MANAGEMENT OF ABUSED CHILDREN IN ALTERNATIVE CARE 
The South African Children’s Act (Act No. 38 of 2005), as amended by the 
Children’s Amendment Act (Act No. 41 of 2007) determines that children in need 
of care are only removed from their parents as a last resort. Social services and 
the child protection system are mostly aware of these cases for a period of time 
before the child is finally removed from parental custody. Due to unacceptably long 
waiting periods (in some cases 3 years and more), it often leads to poly-
victimisation of (National Child Traumatic Stress Network Internet Source). The 
over-burdened child protection system is unable to act timeously. The time lapse 
between identifying the abuse and therapeutic support could also be delayed 
pending the finalisation of criminal court cases. While therapeutic services are 
deemed to have an impact on the child’s testimony, the court system is as over-
burdened as the welfare system (National Child Traumatic Stress Network Internet 
Source).  
A study by Masson, Pearce Bader Joyner, Marsden and Westlake (2008) highlight 
that a vast majority (90%) of children and families were already known to social 
service departments for some time before the decision was made to further 
proceedings. In many cases, a sibling had been removed from custody. Although 
these families were known to the child protection system, nearly half of the cases 
were crisis interventions driven by a combination of stressors, such as inadequate 
resources and ineffective coping strategies (Gopalana, Small, Fuss, Bowmand, 
Jackson, Marcusdand and Chackoe 2015). This is also the case in South Africa 
where the Children’s Act determines that a children’s court can place the child in 
alternative care only as a last resort.  
In South Africa, the number of children in need of care nearly doubled from 32 776 
in 2006, to 60 051 in 2008 (Gopalana et al. 2015). There was a sharp increase 
between 2008 and 2009, bringing the figure to 88 619 in 2010 (Gopalana et al. 
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2015). The court can decide to place children in need of care in foster care, a 
children’s home, a technical school or back into the care of parents or guardians 
under the supervision of a social practitioner. The number of children in foster care 
increased from approximately 50 000 to 500 000 over a 15-year-period (Gopalana 
et al. 2015). Orphaned and abandoned children can be adopted and benefit from 
foster child grants. In 2010, about 13 250 children resided in registered child- and 
youth-care centres, while the number of adoptions increased to more than 5 850 
annually (Human Rights Commission (HRC) and UNICEF 2011). 
Insufficient residential facilities make it difficult to place a child in alternative care 
when necessary. For many years, both policy and funding have been neglected 
with regards to residential facilities for children in need. This has led to a dire 
shortage of such facilities. The South African public service’s focus on keeping 
children in a home environment has also contributed to a chronic shortage of 
residential facilities for children in need of care. This is especially true for 
traumatised children who show violent behaviour, as not many facilities will admit 
these children on a long-term basis. This is also the case where children with 
disabilities cannot be placed in foster or residential care (Streak and Poggenpoel 
2005; De Sas Kropiwnicki 2010). Existing residential facilities are primarily in urban 
areas, leaving rural areas under-resourced in this regard. 
About 500 000 of children in need of care, mostly orphaned because of AIDS, live 
in child-headed households (Gopalana et al. 2015).  They live in areas with poor 
services and are struggling to cope without parental care. There are currently 345 
registered child- and youth-care centres (children’s homes) in South Africa that 
look after some 21 000 children in need of care (Gopalana et al. 2015). According 
to provisions in the Children’s Act (Act No. 38 of 2005), as amended by the 
Children’s Amendment Act (Act No. 41 of 2007), these centres should establish a 
system of specialised alternative childcare programmes with proper standards and 
governance structures.  
Abused and neglected children in alternative care were subject to adverse 
conditions, such as parental substance abuse, extreme poverty, unemployment, 
incarceration of one or both parents, exposure to domestic violence, unstable living 
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conditions and lack of adequate stimulation and care during early childhood 
(Chambers, Saunders, New, Williams, and Stachurska 2010; Simmel 2007:1421-
1434). Casanueva, Dozier, Tueller, Harden, Dolan and Smith (2012) developed an 
index score measuring the risk factors present in the homes of infants in need of 
care. About “a quarter of children (27.6%) had a risk index score between 0 to 3; 
28.7% had a risk score of 4 or 5; 26.6% had a score of 6 or 7; and 17.2% had a 
score of 8 or more” (Gopalana et al. 2015). Little is known about children in need 
of care in South Africa’s child- and youth-care centres. 
A study by Greeson, Briggs, Layne, Belcher, Ostrowski and Fairbank (2013) of 2 
251 children in the child protection system found that children (with an average 
age of 9.5 years) experienced at least one recorded traumatic child abuse event. 
Their findings also confirmed previous research that children who experienced 
multiple traumatic events were at a higher risk PTSD that could result in conduct 
disorder if left untreated (Canton-Cortes and Canton 2010; O’Leary and Gould 
2009; Ullman, Filipas, Najdowskiand and Filipas 2009; Kessler, Sonnega, Bromet, 
Hughes and Nelson 1995).  
Gopalana et al. (2015) reported that 87,1% of children in need of care were in their 
mother’s care. The study revealed that only 15% of the mothers did not experience 
any problems relating to “mental illness, substance abuse (drugs and alcohol), 
domestic violence”, etc. The remaining 85% suffered from “between one and three 
of these problems and showed a lack of co-operation with the agencies” (Gopalana 
et al. 2015). In 72.6% of cases, the mothers refused treatment for their substance 
abuse and/or did not co-operate with social services (Gopalana et al. 2015). Nearly 
60% (56.9%) of the siblings of children involved in the study have already been 
removed from parental care or have been adopted. In only 6.5% of instance there 
was the reason for opening a court case because the child was beyond parental 
control (Gopalana et al. 2015). Almost three-quarters of the cases related to the 
parent or a partner harming the child. Neglect was alleged “in 74.9%; emotional 
abuse in 64%, physical abuse in 44.6% and sexual abuse in 17.4% of cases” 
(Gopalana et al. 2015). Two-thirds of the cases involved more than one type of 
abuse. The most common combination was neglect and emotional abuse 
(Gopalana et al. 2015). 
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Research emphasises that many children should have been removed from 
parental care at an earlier stage (Greeson et al. 2013; Gopalana et al. 2015). 
However, the abuse was extended because incidents were not detected or 
reported, the weight of parental rights and a lack of action by the children’s courts. 
Therefore, even before entering the child-care system, many of these children 
have already been highly traumatised over a period (Gopalana et al. 2015).  
In South Africa, family members are most likely to report child abuse. However, 
they often protect the perpetrator instead of the child. Since they do not believe the 
child or are unable to face their own childhood experiences, the circle of abuse 
continues (Leoschut and Kafaar 2017). Unfortunately, the police and sometimes 
even social workers tend to do the same. Notably, three-quarters (74%) of child 
abuse cases reported to social services were not referred to the police for 
investigation (Leoschut and Kafaar 2017). Inter-sectoral collaboration between the 
DSD and the SAPS took place in only 8% of cases. As a result, child victims mostly 
failed to receive therapeutic support, while perpetrators continued to abuse the 
child and pose a threat to other children. 
Most reported cases (77%) were withdrawn within the first year. In 40% of cases, 
the date of report or closure was not recorded. Therefore, it was not possible to 
determine how long the case took. In cases where a date was available and 
perpetrators were charged, took on average between two and three years to 
complete. During this time, child victim could not receive any therapy since it would 
interfere with the court case. Moreover, every time the case is postponed, the child 
must re-appear in court and relive the traumatic experience (Leoschut and Kafaar 
2017). 
Social work practitioners and childcare workers must be aware of how trauma has 
affected a child in need of care. If this is not the case, they may unintentionally 
further traumatise the child. By being informed of the child’s history, they are better 
able to fulfil his/her needs for emotional support, safety, permanency and well-
being. Social workers and caregivers should realise that, in most cases, these 
children are highly traumatised. They also experience a sense of abandonment as 
they do not have any family support, especially where the perpetrator is a family 
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member. It is therefore important to assess the well-being of the individual child as 
soon as possible (Bywater and Blower 2016). Trauma assessment at an early 
stage could: 
● prevent crisis services, such as emergency department visits or residential 
treatment;  
● decrease the need for psychotropic medication;  
● prevent placement disruptions and re-entries; and  
● enhance the child’s well-being (Bywater and Blower 2016). 
Evidence shows that early detection and therapeutic interventions could minimise 
the long-term risks of mental health problems, aggressive disruptive behaviour and 
secondary trauma, all of which increase the risk of the child being re-victimised or 
becoming a perpetrator (Mathews and Benvenuti 2014).  
By assessing the well-being of vulnerable children, caregivers can gain a deeper 
understanding of a child’s emotional status. This could inform decision-making 
regarding placement and services at an early stage. Early assessment provides a 
baseline for measuring a child’s progress and sheds light on possible changes 
needed in the support provided. It could also help identify children with more 
significant mental health problems who need to be referred to mental health 
services. In this regard, a standard set of in-depth well-being indicators could be 
applied systematically to monitor and evaluate the child protection system. This 
will help raise the level of out-of-home care for abused children (Wood and Selwyn 
2017). 
Being removed from their familiar environment adds to children’s trauma. In a 
study by Mitchell et al. (2010), most children reported that they experienced their 
removal from home as traumatic and confusing, especially where their family had 
turned against them. They emphasised the importance of feeling safe and having 
enough time to become familiar with their new surroundings and caregivers. It is 
important that abused children feel safe, as it helps them cope with traumatic 
events (Safety and Violence Initiative 2016). It is therefore essential for children to 
remain in the same caregiving facility to create stability and give them an 
opportunity to build a relationship with caregivers and counsellors. In a study by 
121 
 
Action for Children (2014 Internet Source), one subject explained: “The most 
important thing is to feel love and feel accepted – I don’t have that. Every single 
day is a struggle for me because I know that I am not wanted. I try not to form 
attachments because people let me down. I have learned to hide my emotions, but 
I am in a bad place at the moment.  
Bywater and Blower (2016) reported that many children in need of care have a 
range emotional and behavioural problems related to poor physical, emotional, 
psychological and social well-being that affect their daily functioning. This is, due 
to the fact that they have experienced many of the risk factors associated with poor 
self-esteem and poor mental health during their lives (Baywater and Blower 2016). 
Because teachers, social workers or other adults seldom detect abuse in the 
everyday life of children, it is often up to the children to disclose the abuse.  
In a study on the perceptions of sexually abused children, most of the respondents 
explained the difficulties of disclosing these events. Based on their circumstances, 
these children may already have difficulty with attachment, self-regulation and 
prosocial behaviour. In a study of emotional attachment of institutionalised 
children, 96% showed insecure attachment styles (Nowaki and Schoelmerich 
2010). Bakersman-Kranenburg, Steele, Zeanah, Muhamedrahimov, Vorria, 
Dobrovo-Krol, Steele, Van Lizendoorn, Juffer and Gunnar (2011) found that child 
abuse – especially by parents, caregivers and persons in a position of trust – is a 
frightening experience. This is especially the case if the child did nothing to 
provoke the abuse. Such behaviour confuses children, as they crave the abuser’s 
love and protection but is also afraid of the person. Therefore, abuse (especially 
sexual abuse and neglect) is far more likely than any other single factor to lead to 
disorganised attachment behaviour (Shemmings and Shemmings 2011). 
Disorganised attachment leaves the child in a state of “fear without solution” (Main 
and Hesse 1990:179), as he/she does not know how to behave to gain affection 
and protection and to avoid the abuse.  
In line with this, Bakersman-Kranenburg et al. (2011) state that the normal 
development of a child requires a secure, stable, consistent environment with a 
supportive family or caregiver. A number of studies, on the well-being of children 
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in need of care have highlighted the importance of creating a sense of belonging, 
such as with permanent placements and school and community involvement 
(Wilkins 2015; Bywater and Blower 2016).  
The Children’s Act (Act No. 38 of 2005), as amended by the Children’s Amendment 
Act (Act No. 41 of 2007) and the Child Justice Act, No. 75 of 2008 (Republic of 
South Africa 2008) stipulate that a child- and youth-care centre must offer a 
programme or treatment plan designed for the residential care of children outside 
the family environment, which includes a range of programmes designed 
according to their age and needs. 
In South Africa, there are guidelines for screening and evaluating children entering 
the child protection system. However, it was found that most children’s behavioural 
health needs were not met (National Survey of Child and Adolescent Well-Being 
(NSCAW). There is broad consensus that children and young people in need of 
care require some form of therapy, yet difficulties are documented with regard to 
accessing these services (Warrington et al. 2017). Access to these services 
depended on the severity of the behavioural problems, availability of therapeutic 
services, funding, capacity and organisational focus. Warrington et al. (2017) 
identified the following six key strengths of therapeutic support: 
 “A space where victims can express their feelings.  
 Validation of the abuse and understanding what it means. 
 Support to make sense of what has happened and associated emotions 
and responses.  
 Developing coping strategies and healthy responses to trauma.  
 Knowing that the victims are not alone. 
 Building confidence and resilience. 
 Helping to address wider aspects of life, such as school, family 
relationships and self-confidence”. 
Studies of children with disorganised attachment behaviour found significantly 
more negative medium- and long-term effects where counselling did not take place 
(Scherr 2007). In most cases, children in need of care already experience 
educational difficulties when entering the child protection system. In this regard, 
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their disruptive background, often leads to developmental delays, speech and 
language problems and attachment problems (Bruskas 2008; Chambers et al. 
2010). Scherr (2007) reports that children in care were overrepresented in special 
education programmes. Apart from the fact that these children may feel insecure 
or even fearful in their relationships with adults, institutionalised settings such as 
child- and youth-care centres do not provide the opportunities these children 
require to learn and develop (Chambers et al. 2010).  
Attachment disorders correlate with behavioural problems. Together with the 
trauma of poly-victimisation and prolonged post-traumatic stress, it may explain 
abused children’s difficulties to adapt to their new environments (Ramsay-Irving 
2004). Children with insecure emotional attachments are more likely to act out, 
seek attention, be demanding, be controlling, be overly-dependant on their 
caregivers and tend to avoid emotional contact with others. In short, these children 
are difficult to manage (Schofield and Beek 2009). 
Once the child enters the care system, extensive damage that could have been 
prevented was due to lifetime poly-victimisation (Finkelhor et al. 2009; Ellonen and 
Salmi 2011). Given the more severe symptoms of recurring victimisation, these 
children have a greater chance of becoming maladjusted. Ellonen and Salmi 
(2011) found that poly-victimisation is associated with an increased level of 
psycho-social problems compared to children with no or fewer victimisation 
experience(s). Holt, Finkelhor and Kantor (2007) found that victims of multivariate 
abuse often show aggressive behaviour towards others. These children present 
different types of challenging behaviour, ranging from insubordination and 
rebelliousness to violent behaviour against staff, peers or self-harm. Research 
reveals that not all children in the child protection system pose severe behavioural 
challenges to staff and most children’s homes are not in constant disarray. In fact, 
some child protection systems have succeeded in managing even the most difficult 
children (Kilpatrick, Berridge, Sinclair, Larkin, Lucas, Kelly and Geraghty 2008). 
Up to 80% of children in the child protection system have developmental, 
behavioural or emotional problems that require mental health treatment. Even in 
affluent countries, such as the UK, the well-being of looked-after children and 
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young people is worrisome (Lee et al. 2015). These children are up to 72% more 
likely than children in the general population to experience mental health issues, 
special educational needs and behavioural disorders (Bywater and Blower 2016). 
It was found that 30% to 65% of preschool-aged children in the child protection 
system have developmental, behavioural and/or health problems (Lee et al. 2015).  
These problems place significant extra financial stress on health, social, education 
and criminal justice systems (Bywater and Blower 2016). A high percentage also 
presented mental health problems that in some instances become worse because 
of their management by the care system (Bruskas 2008; Chambers et al. 2010). 
Thus, already-traumatised children could feel vulnerable and powerless because 
they have been removed from their familiar surroundings and need to adjust to a 
new environment (Bruskas 2008; Rostill-Brooks, Larkin, Toms and Churchman 
2011). Looked-after children are more vulnerable to school exclusion and 
accessing appropriate education. They are also more likely to be expelled from 
school or be transferred from one placement to another. Frequent changes in 
schools, loss of family connections, absconding and other struggles show that the 
system is ill-prepared to help these children to transition into adulthood. There is a 
strong correlation between children who are often moved from one child-care 
centre to the next and an increase in behavioural problems (Ramsay-Irving 2004). 
A national study on children in need of care who entered child protection system 
found that 86.7% had physical problems; the majority had one (31.5%) or two 
(30.0%) noted problems (Hansen et al. 2004). Current research suggests that 
between a half and two-thirds of the children entering the child-care system have 
serious emotional or behaviour problems (Melzer 2003).  
Melzer et al. (2002) found that children in the care system have much higher rates 
(12%) of anti-social behaviour than the general population (3%) (Melzer et al. 
2002). For example, more than half of children in the child-care system, compared 
to only 5% of children between the ages of 5 years and 10 years old living in private 
households, displayed a pattern of aggressive behaviour and as many as 37% of 
these children act violently towards people and animals (Melzer et al. 2002). This 
type of behaviour was especially prevalent among children who were subject to 
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more than one type of abuse over an extended period. Therefore, it has been 
established that multiple abuse events over a long period have a negative impact 
on the fundamental developmental processes and functioning of abused children 
(Hansen et al. 2004). 
A total of 42% of 5- to 10-year-olds who were cared for by local authorities, 
compared to 8% who were not in the welfare system, had a mental disorder 
(Melzer et al. 2002). The early onset of disruptive behaviour or conduct disorder 
was by far the most prevalent among children in need of care, at 36% compared 
to 5% of children living in private households (Meltzer et al. 2002). Meltzer et al. 
(2002) found that 37% of the children and adolescents in the child welfare system 
had a serious behaviour problem (42% of boys and 31% of girls. The highest 
proportion of behavioural problems were among the 11- to 15-year-olds (45% of 
boys and 34% of girls) (Melzer et al. 2002). 
The 11- to 15-year-olds were also four to five times more likely to have a mental 
disorder (49%), compared to 11% of children who lived in private homes (Melzer 
et al. 2002). Children displaying aggressive behaviour and who were diagnosed 
with disruptive behaviour (conduct disorder) had the highest percentage of mental 
problems (40%), compared to 6% who lived in private homes (Melzer et al. 2002). 
Violent and disruptive behaviour therefore seems to contribute to the largest 
difference in childhood psychopathology between the two populations. An 
estimated 40% of children and adolescents diagnosed with conduct disorder 
developed an Antisocial Personality Disorder (Children's Mental Health Ontario 
2001). 
Briggs et al. (2012) reported that there was a clear link between various forms of 
functional impairments (behavioural problems, attachment problems, mental 
problems substance abuse, self-injury, etc.) and the number of traumatic events in 
the lives of children in residential care. An increasing number of scholars are 
concluding that that recurrence of traumatic events has a long-term effect on the 
mental health of children (Ford et al. 2010; Ellonen and Salmi 2011; Cloitre, 
Garvert, Brewin, Bryant and Maercker 2013). 
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An international study on residential care by Kilpatrick et al. (2008) found that, that 
although incidents of violent behaviour towards staff were rare, the threat in the 
minds of those who have to manage difficult children was very real. Staff viewed 
the continuous defiance and non-compliance of children as particularly. They also 
regarded the management of risky behaviour such as absconding and substance 
abuse as difficult issues to manage (Kilpatrick et al. 2008).  
Children’s struggle to maintain their place in the peer group hierarchy presented 
an ever-present source of disruptive behaviour and peer violence. The potential 
for peer violence increased when a newcomer entered the group. In contrast to 
fewer behavioural outbursts aimed at staff, there was a wider net of underlying 
peer conflict and aggressive behaviour. These events included bullying, damage 
to property and threats of personal injury between peers (violent incidents involving 
physical and sexual abuse) (Kilpatrick et al. 2008). Staff found it exceptionally 
difficult to deal with harmful sexual behaviour. 
Nonetheless, the staff were able to manage the children’s difficult behaviour. The 
study highlighted that training could help staff in managing challenging situations 
effectively. Staff could make a difference in the lives of the children in their care if 
they demonstrated a clear commitment to developing relationships of trust and if 
had the necessary support of professional people (Kilpatrick et al. 2008). 
Notably, the anxiety levels of staff were raised where the child protection system 
had no clear guidelines on how to deal with difficult issues and when they were 
uncertain about their roles. Stress among staff also escalated when they had to 
take in more people than allowed or make provision for emergency placements 
due to a shortage of space for children in need of care.  
Together with targeted training, clearly executable policies and procedures, 
regular team meetings between all staff members, supervision, opportunities for 
team development, team debriefings and the opportunity to discuss challenging 
situations were identified as the most important indicators of successful residential 
programmes for children in need of care (Kilpatrick et al. 2008). Professional 
support to increase the effectiveness of programmes, as well as staff morale and 
resilience, are crucial for good practice in residential care. 
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Research shows that care within the child protection system could provide the 
security, stability and love that children need (Hannon, Wood and Bazalgette 
2010). To recover from psychological damage, there should be a focus on 
children’s long-term well-being and mental health (Alliance for Children in Care 
and Care Leavers 2016). This can be done by creating a sense of belonging 
through permanent placement. In this regard, children stated that they needed a 
reliable social worker who respected them, was willing to listen and show empathy, 
maintained their confidence, acted in their best interest and met their emotional 
needs at key times in their lives (Munro 2011).  
A global study by UNICEF, revealed that child-sensitive reporting, counselling and 
complaint mechanisms are other areas lacking investment. “In most cases child-
focused mechanisms are either not in place or ill-resourced, lacking human and 
financial capacity to address children’s concerns” (Santos Pais 2012:6). Clinical 
experience at children's mental health centres in Ontario, Canada, indicates that 
children with severe disturbing behaviour need the most care and financial 
resources. Early identification, accurate assessment and effective treatment are 
essential to reduce the burden of suffering caused by disruptive disorder for 
children, caregivers, and society. 
Ramsay-Irving (2004) concludes: “It is of utmost importance that children in care 
experience a positive, nurturing, supportive, secure and stable relationship with 
their caregivers in order to develop a healthy attachment style with their caregivers, 
with their peers and with later intimate relationships”. This is even more vital, since 
it was found that many young people in need of care have poor relationships and 
limited contact with family, while parents tend to show very little sustained interest 
in them (Chambers et al. 2010). 
5.4 MANAGEMENT OF CHILDREN WITH COMPLEX BEHAVIOURAL 
NEEDS 
Children with increasing levels of maladaptive behaviour are at a high risk for 
academic failure and negative peer relationships, which tend to become 
entrenched in time. The child protection system tends to move these children from 
one placement to the next. In their studies Eggertsen (2008); Robst, Armstrong 
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and Dollard (2011) concluded that multiple placements were the most serious 
problem in the care system. A study by Casanueva et al. (2012) found that 85.6% 
of infants experienced at least one change of caregiver and household during their 
first two years of their lives. Almost 40% of children experienced four or more 
changes of residence between infancy and entering the school system. The Child 
Welfare Information Gateway views the child protection system’s inability to meet 
the needs of children as a major the cause of complex behavioural problems 
(Burnside 2012).  
Research has shown that that multiple placements can make it more difficult to 
form attachments, as well as cause problems in regulating emotions and 
developing a poor self-esteem (Price, Chamberlain, Landsverk, Reid, Leve and 
Laurent 2008; Rostill-Brooks et al. 2011). Eggertsen (2008) states that multiple 
placements re-trigger experiences of separation and loss and bolster the problems 
these children have to face. Therefore, it should be regarded as one of the most 
serious issues in managing children in need of care in the child protection system.  
Multiple placements are associated with negative long-term effects, such as 
depression, poor educational outcomes and more serious behavioural problems 
such as conduct disorder. Price et al. (2008) found that children in unstable 
placements were twice as likely to have behavioural problems, compared to those 
who had stability in their lives. Lewis, Dozier, Ackerman and Sepulveda-
Kozakowski (2007) found that children who had been in more than one placement 
were at a greater risk of showing anger or aggression, hyperactive behaviour, 
conduct problems and social incompetence. They also had a higher rate of 
incarceration (Clark, Crosland, Geller, Cripe, Kenney, Neff and Dunlap 2008). 
According to Rich (2009), the concept ‘complex needs’ is associated with reactive 
attachment disorder, anxiety disorder, complex post-traumatic disorder, 
oppositional defiant disorder and conduct disorder. An increasing number of 
children in alternative care display serious behaviour problems (Burnside 2012). 
These children: 
● have a low self-image and give up easily; 
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● portray themselves as victims while victimising (including sexually 
victimising others); 
● seek acceptance from peers who display the same type of negative 
behaviour;  
● do things that are damaging to others and themselves;  
● are inconsiderate of others; 
● do not care about others’ needs or feelings;  
● bully, ridicule and tease especially younger children; 
● have poor manners and are sloppy; 
● are confrontational towards any type of authority; 
● resent being told what to do; 
● are easily frustrated, irritated and angered; 
● throw temper tantrums; 
● aggravate others through their behaviour; 
● are vindictive and hateful; 
● mislead and manipulate others; 
● are easily mislead and drawn into criminal behaviour; 
● abuse substances; 
● are constantly Lying and scheming; 
● try to impress others; and  
● are afraid to show their true feelings (Porter Undated Internet source). 
The above behaviour has a negative impact on all aspects of the child’s 
functioning, his/her home, school, relationship with peers and the community. As 
the child is labelled as ‘difficult’, ‘defiant’ and ‘uncontrollable’, he/she and is further 
stigmatised by adults and peers. This, in turn, leads to further alienation and 
deviant behaviour. The harmful effects on the child and his/her environment is 
exacerbated through the interaction of the above risk factors (Burnside 2012).  
According to Special Report for the Office of the Children’s Advocate in Canada 
(Burnside 2012), these children and youth exhibit a combination of risk-related 
behaviour that impairs their ability to become productive members of society and 
reduces their access to services, activities and experiences. Moreover, their 
participation in risk-related behaviour affect their personal safety and the safety of 
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others. Thus, these children are in continuous danger and the child protection 
system is unable to protect them or meet their complex needs (Burnside 2012).  
The blame for failure to meet children’s needs is shifted from the welfare to the 
mental health sector. More specifically, psychiatric medication is often prescribed 
despite the fact that it is not regarded as the first line of treatment for disruptive 
behaviour disorders. There is an increased focus on the high rate of psychotropic 
medication prescribed to children in care who present difficult behaviour. 
Significant variations between children in the child protection system and ones who 
are not in care suggest an over-prescription of medication. This may be, due to the 
fact that children in care have a higher prevalence of mental health disorders due 
to abuse, trauma, removal from their home and family, multiple placements and 
disrupted attachments.  
However, Lee et al. (2015) feel that even if this was taken into consideration the 
prescription rates of psychotropic medication to children in care was still too high. 
While there could be several reasons for this, one could be an unrealistic hope that 
medication will stabilise the complex psychosocial situation of disruptive disorders 
such as conduct disorder.  
Rich (2009) argues that once the child has serious behaviour problems, the social 
protection system alone is not able to manage his/her complex needs. Worldwide, 
there is a steady increase in the number of children in need of care, including 
children displaying difficult behaviour (Mulcahy and Trocmé 2010). The needs of 
these children call for a collaborated, integrated care system where all government 
departments and service providers work as a team to help ensure the well-being 
of these children. Because of the dangerous behaviour they exhibit, these children 
need continuous monitoring and integrated service delivery to address their multi-
faceted problems. They are extremely difficult to treat, since they mistrust all 
adults. As such, they are reluctant to engage with professionals and may even 
escalate their difficult behaviour when attempts are made to assist them (Burnside 
2012).  
The most common problem for children with complex needs, is a failure to provide 
them with permanent placements and support to develop secure attachments with 
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care workers. In reality, they have been let down by a system that failed to 
recognise their behaviour as a sign of distress (Burnside 2012). Currently, there is 
a lack of appropriate placements across the world. This has led to the following 
dilemmas:  
● Children had to use adult services because appropriate child services were 
not available.  
● Staff are not trained to meet children’s needs.  
● The child must grow up in a non-family environment.  
● Temporary shelters are unavailable for new placements because of the 
long-term stay of children with difficult behaviour. 
● Children are not eligible for an extension of care into adulthood.  
● Children are not eligible for adult services such as skills training. 
● There is a difficult working relationship between the child protection system 
and other service sectors to access services. 
● Caregivers lacked training in managing the behaviour of the children 
(Burnside 2012).  
Without the correct placement to control their behaviour, these children are more 
prone to substance abuse, running away, sexual exploitation, criminal activity, self-
harm, suicide attempts, living on the street and victimisation by others. Children 
with disturbing behaviour are therefore kept in temporary placements or places of 
safety. In extreme cases, they are placed back with their parents, where their 
behavioural problems often escalate to the point where they become part of the 
justice system. To prevent this, a caring, structured environment is needed where 
children can experience routine and emotional support through clinical 
consultation and treatment-based activities.  
The South African child and youth care system is currently in the process of 
changing from a focus on residential care to community-based care. This is in 
accordance with recent international thinking to advocate for small home care 
facilities in communities that minimise the physical and social segregation of 
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children (Makuyana and Kang’ethe 2015). According to the Children’s Act (Act No. 
38 of 2005), as amended by the Children’s Amendment Act (Act No. 41 of 2007) 
and the Child Justice Act (Act No. 75 of 2008), residential care is regarded as “a 
professionalised, highly structured, service-oriented, formalised intervention 
designed to provide temporary therapeutic care with the aim to return children and 
youth to family or community settings”.  
This legislation describes child- and youth-care centres as facilities that provide 
residential care to more than six children outside their family environment. The 
provision of residential care ranges from temporary places of safety, residential 
care for children in need of care and secure care centres for children with 
behavioural problems and/or who have committed a crime. 
South African legislation stipulates that children with behavioural and emotional 
difficulties and children above the age of 10 years who have committed a crime 
(who have been charged, who are awaiting trial or have been sentenced) should 
be placed in a secure care centre. “The definition of secure care indicates that the 
programme has a ‘secure element’ and a ‘treatment element’: (Portfolio Committee 
Secure Care Facilities: Progress Report 2000). In this regard, children should 
receive the necessary services and programmes conducive to their care, safety 
and healthy development. At the same time, the protection of the community and 
other children should be ensured. 
Despite the fact, that secure residential care is seen as a short-term remedy for 
children in need of care, it should offer programmes for children who are in conflict 
with the law with an emphasis on crime prevention, assessments, diversion, self-
development and behavioural change. The DSD is the main driver in the 
management of secure care centres. The aim is to involve the SSA, Department 
of Justice and Constitutional Development (DoJ&CD), the National Prosecuting 
Authority (NPA), Department of Education (DoE), Department of Health and the 
Department of Public Works (DPSA) to be able to deliver integrated services to 
these children and youth. 
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Apart from the programmes, regulations in the Children’s Act (Act No. 38 of 2005), 
as amended by the Children’s Amendment Act (Act No. 41 of 2007) stipulate the 
behaviour management of a child as follows: 
1) “The manager and staff of a child- and youth-care centre must promote 
approaches to positive discipline by: 
(a) ensuring that children are provided with the skills and support which 
enable constructive and effective social behaviour; 
(b) demonstrating the expected behaviour by modelling this in their attitudes 
and interactions with the children; 
(c) ensuring that children feel respected, and physically, emotionally and 
socially safe when service providers provide positive discipline; and 
(d) ensuring, through programmes and effective role modelling, that 
children are given opportunity and encouragement to demonstrate and 
practise positive behaviour. 
2) The following behaviour management actions are expressly prohibited: 
(a)  group punishment for individual behaviour; 
(b)  threats of removal, or removal from a programme; 
(c)  humiliation or ridicule; 
(d)  physical punishment; 
(e)  deprivation of basic rights and needs such as food and clothing; 
(f)  deprivation of access to family members or significant other persons; 
(g)  denial, outside of the child's specific development plan, of visits, 
telephone calls or correspondence with family members and 
significant other persons; 
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(h)  isolation, except for medical reasons, from service providers or other 
children admitted to the place of care, other than for the immediate 
safety of those children or those service providers only after all other 
possibilities have been exhausted and then under strict adherence 
to policy, procedure, monitoring and documentation; 
(i)  restraint, other than for the immediate safety of the children or 
service providers and as an extreme measure, which measure must 
be governed by specific policy and procedures compliant with sub-
regulations (3), (4) and (5), may be undertaken only by service 
providers trained in such measure, and must be thoroughly 
documented and effectively monitored; 
(j)  assignment of exercise or inappropriate chores; 
(k)  undue influence by service providers regarding their religious or 
personal beliefs including sexual orientation or cross-gendered 
identity; 
(l) measures which demonstrate discrimination on the basis of cultural 
or linguistic heritage, gender, race, religion, sexual orientation or 
cross-gendered identity; 
 (m)  verbal, emotional or physical harm; 
(n)  punishment by another child; and 
(o)  behaviour modification such as punishment or reward systems or 
privilege systems, other than as a treatment or development 
technique within a documented individual treatment or development 
programme which is developed by a team including the child and 
monitored by an appropriately trained multidisciplinary team. 
3) A child may be isolated from other children, only if he or she cannot be 
managed and is deemed to be a danger to himself, herself or others, for a 
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period of no longer than two hours, for the purposes of providing support 
and giving him or her time to regain control and dignity. 
a) Any child isolated from other children must be under the constant 
observation of a social worker, child and youth care worker or 
psychologist, and must be provided with physical care, emotional 
support, and counselling which assists in reintegration into the group as 
soon as possible. 
b) No child may be isolated or locked up as a form of discipline or 
punishment. 
c) The room where a child is isolated may not be a bathroom or toilet, a 
windowless room, a basement room, vault or storeroom. 
4) A register must be maintained which details the reasons for and the period 
of a child’s isolation, together with a report on the support and counselling 
provided and the response of the child during the period of isolation”. 
However, there is uncertainty regarding whether the public service sector is able 
to implement the Act (Gallinetti Kassan and Ehlers 2006). It was stated that the 
already-overburdened DSD did not have the capacity to implement the Act 
properly. Of the 57 000 charges raised, probation officers only did preliminary 
assessments on 32 000 children. The willingness and commitment of the police to 
implement that Act is also questionable. The number of children entering the 
system has decreased drastically since the Act was implemented, which means 
that the police was hesitant to make arrests. The Intersectoral Committee also 
lacked the capacity to fully implement the Act (Child Justice Workshop 2015). 
As the child welfare sector was unable to manage the difficult behaviour of children 
at secure care centres, some children over 14 had to be moved to prisons to 
complete their sentences (Child Justice Workshop 2015). One could assume that 
the 32 000 children processed would all have had assessments, as required by 
the law. However, only 21 000 preliminary evaluations took place, there were 11 
000 diversions, 4 500 children went to trial and only 1 400 were sentenced (Child 
Justice Workshop 2015). Therefore, the number of children throughout the process 
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was decreasing. As children were diverted from the system, a decline in numbers 
was expected. In certain cases, children were still being held in prison rather than 
in secure care facilities. However, the number of the children in custody awaiting 
trial were reduced to fewer than 200 (the number of children in prison had been 
reduced from 94 in 2011/12 to 59 in 2015) (Child Justice Workshop 2015).  
It is unclear what happened to children who were diverted. This is due to the fact 
that there is no monitoring or evaluation system to follow up on children who were 
already assessed or diverted and whether the same juveniles re-offended. The co-
ordination and collaboration between the Portfolio Committees of Justice and 
Correctional Services, as stipulated in the legislation, made their workload even 
heavier and made effective evaluation throughout the process more difficult. 
In view of this contextual and conceptual analysis, there are specific implications 
to the South African child and youth care system’s endeavour to move from 
residential to community-based care of children. The Isibindi Programme for the 
therapeutic management and after-care of sexually abused children provides both 
residential and therapeutic treatment in a child and youth care facility (7 days) and 
community follow up care (12 days). A study on the programme’s impact and 
efficiency found that younger children’s behaviour tended to improve slightly, while 
teenagers’ behaviour remained unchanged. This led to the conclusion that younger 
children could benefit more from community-based programmes.  
In South Africa, the DSD is already overburdened with the responsibility of 
monitoring and supervising the operations of all care institutions. Therefore, their 
efforts will be seriously compromised (Makuyana and Kang’ethe 2015). The 
absence of indicators and assessment measuring the effectiveness of the care 
system has been raised in the literature as a grave concern (Alliance for Children 
in Care and Care Leavers 2016). Caregivers do not have enough training or 
expertise to understand how adverse life events impact children’s functioning. 
Social workers’ referrals for specialised placements were often not accompanied 
by a comprehensive assessment of the children’s needs and how they could be 
met.  
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Meinjtjes, Moses, Berry and Mampane (2007) highlight the danger of the law 
accepting unregistered care centres, since they do not have to follow regulations 
and often do not deliver acceptable services and the necessary emotional support 
to vulnerable children. The danger of financial misappropriation is problematic, as 
care centres have to register as NPOs. This gives them leeway to do fundraising 
and abuse funds. 
Places of safety and/or detention are for the most part staffed by personnel (at all 
levels) who have not received the appropriate and necessary training. While 
certain training is offered to help address crises and put skills in place, a minimum 
of two years of intensive training is required at a post-matric level with a 
specialisation in working with potentially dangerous children (Meinjtjes et al. 2007). 
5.6 SUMMARY AND CONCLUSION 
Chapter Five firstly contextualised the child protection system. Secondly, it 
discussed the management of abused children in   alternative care. Thirdly, the 
chapter paid attention to the management of children with complex behavioural 
needs.   
The focus of this chapter was on the child protection system’s approach to 
managing children in need of care in general. In this regard, the needs of abused 
children were discussed, as well as the responses by national and provincial 
government and public-private networks to meet these needs on a local level. More 
specifically, attention was paid to international and local literature on the 
management of children in residential care, especially those with difficult 
behaviour.  
The concluding chapter will firstly present a synopsis of the chapters and provide 
a summary of the key findings the research questions. Secondly, the implications 
of the findings will be discussed from a macro-, meso- and micro-perspective. The 
aim of this discussion is to help design a framework for a more effective child 
protection system. 
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CHAPTER SIX 
SYNTHESIS, CONCLUSIONS AND PROPOSALS 
6.1 INTRODUCTION 
The current child welfare system in South Africa is mostly based on PPPs, NGOs 
and CBOs registered with the government and are subsidised and accountable to 
the state through service-level agreements. Welfare policy is developed on a 
national level and executed on the provincial and local level. However, provinces 
develop policy in accordance with national policy. There are serious implications 
to governing the child welfare system nationally and provincially according ratified 
international instruments. This is especially true in South Africa, as it is known as 
one of the countries with the highest prevalence of child abuse in the world 
(UNICEF 2016). Flowing from the forgoing chapters, the following secondary 
research question needed to be answered. 
 How should the current public-private network in South Africa be changed 
to manage child abuse and neglect effectively? 
 
The concluding chapter will commence with a summary of the chapters and an 
explanation will be provided of how the research questions were answered. 
Hereafter, key findings will be summarised and an explanation will be provided of 
how the study contributed to existing knowledge. In conclusion, the implications of 
the findings will be discussed and recommendations for further investigation will 
be presented.  
6.2  SYNOPSIS OF THE CHAPTERS AND RESEARCH QUESTIONS 
Chapter One contextualised the study by providing an overview of the research 
problem, namely the management of child abuse and neglect in the South African 
context. Firstly, a problem statement was provided with the emphasis of the nature, 
prevalence and consequences of child abuse, as well as problems regarding the 
management of abused children. Secondly, a main research question and 
secondary research questions were constructed. Thirdly, an overview of the 
research methodology and research design was presented. These aspects 
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included the qualitative research approach, unobtrusive research methods 
(concept analysis and documentary content analysis), the literature study and the 
data collection methods. As a preliminary step towards contextualising ‘child 
abuse’ and ‘neglect’, a list of key terms and the outline of the chapters provided. 
For the purposes of this study, the following primary research question was asked: 
What statutory, regulatory and policy mechanisms and systems (legislation, 
policy, institutions, capacity, processes, programmes) should be in place for 
the effective management of abused and neglected children in need of care 
in South Africa?  
Flowing from this, the following secondary research questions needed to be 
answered. 
Chapter Two aimed to gain a deeper understanding of child abuse and neglect by 
answering the following secondary research questions: 
 What dimensions (nature, prevalence, risk factors and impact) need to be 
analysed to clarify the concept ‘child abuse’ and the governance thereof? 
 
 What related concept(s) should be identified and analysed to refine the 
concept ‘child abuse’ with regards to the public governance of abused 
children in need of care? 
The concepts ‘child abuse’ and ‘child in need of care’ were systematically, 
conceptually and contextually analysed through a literature study of child abuse as 
it manifests both internationally and nationally. The literature review considered 
the nature, prevalence, risk factors and impact of child abuse. This was done in an 
effort to gain an understanding of the concepts ‘child abuse’ and ‘neglect’ as it 
evolved in its historical context and linking it to new developments and thinking. 
Specific attention was paid to the relationship between child abuse and neglect 
and other related concepts that could enhance its understanding. 
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The aim of Chapter Three was to answer the following secondary question: 
 How are abused and neglected children in need of care managed by current 
PPPs? 
 
 How should the current public-private network in South Africa be changed 
to manage child abuse and neglect effectively? 
This chapter provided a contextual and conceptual analysis of the PPPs between 
NPOs and the provincial and local government as it relates to the governance of 
abused children need of care by the Children’s Court. As background to 
understanding these partnerships, the meaning of the concept ‘network 
governance’ with specific reference to PPPs, were unravelled. Secondly, the link 
between PPPs and the management of abused children in need of care in South 
Africa was investigated. In this regard, the statutory, regulatory and policy 
mechanisms (legislation, policy, institutions, capacity, processes and 
programmes) that are in place for the management of child abuse and neglect by 
PPPs were discussed.  
Chapter Four attempted to further clarify child abuse and the management thereof 
in practice, by presenting a case scenario of a severely abused child. The following 
underlying secondary research question was answered: 
 What implications does the analysis of the concept child abuse and related 
concepts have for the management of child abuse? 
The case scenario was a clear illustration of the complexity of the management of 
children in need of care by the current public-private network functioning in South 
Africa. A revised definition of child abuse was used to provide a deeper 
understanding of the management of child abuse. It was clear that the child 
protection system failed this child in many ways. The main reason for this was the 
inability of different stakeholders to co-operate as a team in the best interest of the 
child. 
Chapter Five aimed to gain a more in-depth understanding of the concept ‘child 
abuse management’. The chapter attempted to answer the following underlying 
secondary research question: 
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 What types of structures and services do, abused and neglected children 
need for the effective management of child abuse in the child protection 
system? 
This chapter was written from the viewpoint of children in need of care through the 
child protection system. This focus unravelled the needs of children in need of care 
and the response of the national and provincial government, as well as the public-
private network providing services on a local level. More specifically, attention was 
paid to local and international literature on the management of children in child- 
and youth-care centres, especially those with difficult behaviour. The aim was to 
understand the management of child abuse and neglect within the PPP framework 
governing child abuse and neglect in South Africa. This analysis provided a 
contextual background to make viable recommendations and to design a 
framework for an effective child protection system (Spinazzola et al. 2012). 
As such, Chapter Five focused on the implementation of child protection laws and 
policy and to gain further insight into the governance of abused children in need of 
care in South Africa, especially vulnerable children in child- and youth-care 
centres. 
6.3  SYNTHESIS OF KEY FINDINGS 
The key findings derived from the conceptual and contextual analysis are 
presented below.  
6.3.1  Clarifying the concepts ‘child abuse’ and ‘neglect’ 
The different definitions of, and approaches to, neglect and physical, sexual and 
emotional abuse were presented. For the purposes of this study, child abuse was 
defined according to the dimensions of the Children's Act (Republic of South Africa 
2007), which mentions the different types of abuse. This includes physical abuse; 
sexually abusing a child or allowing a child to be sexually abused; bullying by 
another child; a labour practice that exploits a child; or exposing or subjecting a 
child to behaviour that may harm him/her psychologically or emotionally.  
It was clear from the local and international literature, as well as from the case 
study of Andrew (Chapter Four) that the above definition was inefficient to explain 
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the abuse suffered by the vast majority (90%) of children in need of care. In these 
cases, children suffered from multiple co-occurring forms of victimisation, including 
sexual, physical and emotional abuse or poly-victimisation committed by trusted 
persons over a period of time (NSCAW 2013). This is especially true for children 
in alternative care, who mostly experienced multivariate abuse or poly-
victimisation by authority figures whom they trusted, such as parents, teachers and 
friends.  
In the light of the above, to gain a better conceptual and contextual understanding 
of the patterns of violence against children in this study, the concept ‘child abuse’ 
was redefined as “the commissioning of unlawful acts of physical, sexual and 
emotional abuse, mostly a combination thereof, committed against the child by a 
person(s) close to the child and over a long period of time that could be 
intergenerational”. While child neglect is “the omission of the parent or guardian’s 
lawful duties in respect of the child over a period of time”.  
Reddy et al. (2010) found that factors associated with child abuse and neglect have 
been consistent over time, with both micro- and macro-causes and risk factors 
being identified. This is also the case in South Africa where, there was a clear 
relationship between poly-victimisation and multi-problem families, as well as 
violent communities where firearms were easily available. Leoschut and Kafaar 
(2017) identified alcohol and marijuana use by parents and peers, domestic 
violence, lack of child supervision and patterns of child abuse stretching over 
generations as specific challenges. 
The true number of cases and severity of child maltreatment worldwide is not 
known. Child abuse is a phenomenon that is still largely hidden and unreported 
because of the stigma attached to it. Violence against children and poly-
victimisation is an fundamental problem in South Africa. Statistics show that in 
South Africa, one in every 833 children is abused, which is far above the global 
average of one in 10 000 (UNICEF Alternative Care Internet source). 
The case study of Andrew in Chapter Four revealed that child abuse had a severe 
impact on the development and functioning of abused children. The literature on 
the effects of child abuse and neglect are mostly discussed under the different 
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headings of the physical, psychological, behavioural and societal impact. 
However, when looking at child abuse patterns from the victim’s perspective, such 
as in Andrew’s case, these different types of effects cannot be separated. This is 
based on the fact, that, multivariate abuse may cause physical damage to the 
child’s brain, which intensifies the emotional, mental, psychological and societal 
impact of emotional and sexual abuse (Administration for Children and Families, 
Office of Planning, Research and Evaluation 2012).  
The impact of child abuse varies according to the type of abuse and the frequency 
of the incidents, gender as well as the age of the child (Child Welfare Information 
Gateway 2012 Internet Source). Children such as Andrew display the following 
aggressive types of behaviour: Excessive levels of fighting or bullying; cruelty to 
animals or other people; sexual misconduct; acting-out and abuse of peers 
(including rape); destructing property; pyromania; stealing; repeated lying; truancy 
from school; running away; frequent and severe temper tantrums; defiant 
provocative behaviour; persistent, severe disobedience and coming into contact 
with the law (Briggs et al. 2012). These acts are extremely difficult to manage in 
the child-care system. Experts also suggest that, in these cases, victimisation tend 
to accumulate when high-risk individuals live in high-risk violent environments 
(Finkelhor et al. 2011).  
The case scenario of Andrew clearly signifies how repeated traumatic events or 
complex trauma have a lifelong devastating impact on the development, total well-
being and functioning of a child. This is even worse when the children are abused 
by authority figures such as parents, family members, teachers and friends 
(Leoschut and Kafaar 2017). As was clear from Chapters Two and Four, child 
abuse is a multi-facetted construct that has links to concepts such as ‘poly-
victimisation’, ‘multivariate abuse’, ‘complex trauma’, ‘at-risk behaviour’, ‘disruptive 
and violent behaviour’, ‘juvenile delinquency’, as manifested in the lives of abused 
children in need of care (D’Andrea et al. 2012; Griffin et al. 2009).  
Unfortunately, according to the literature, very few studies have investigated the 
long-term consequences of child maltreatment. However, a significant number of 
studies conclude that a history of child abuse is associated with severe mental 
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problems, borderline personality disorder and criminal tendencies during 
adulthood (Briggs et al. 2012; Jaycox et al. 2004).  
6.3.2 The management of abused and neglected children 
In the child protection field, co-operation between the public sector and NGOs in 
governance networks is not new to South Africa. What is new is to co-operate with 
the public sector within a democracy. In this study, a ‘governance network’ was 
defined as a network among a group of interdependent but operationally 
independent members who have a meaningful relationship and operate within an 
institutionalised framework. Within this context, there are regulative, normative and 
cognitive elements that help to regulate the procedures and actions of the 
governance network.  
Depending on the relationship between members operating within in a governance 
structure, networks could be cooperative (focusing on the exchange of information) 
and are the least integrated or collaborative. Collaborative networks align the 
strengths of stakeholders to reach more than public-private co-operation. The child 
protection network should be a collaborative one. It should underline horizontal 
coordination mechanisms to discuss key issues. The aim should be to 
organisational synergy between the public and private sector through shared 
goals, common interest, benefits (political, economic and social) to adhere to the 
collective principle of ‘the best interest of the child’ (Klijn and Koppenjan 2012).  
Apart from its relationships and ability to collaborate on a meaningful level, the 
effectiveness of a public-private network is linked to its structure. When the number 
of stakeholders increases, the network becomes ‘denser’ as more people must 
reach consensus on matters discussed (Klijn andKoppenjan 2012). A challenge 
identified by De Sas Kropiwnicki (2010) is the lack of intergovernmental structures 
to provide integrated care and support to children and families. On paper, provision 
is made for a collaboration of different departments on a national, provincial and 
local level. However, in practice, the services rendered by the child protection 
system are not properly coordinated to effectively prevent and respond to child 
abuse (Santos Pais 2012). The main reason for this is a lack of political will, 
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dedicated funding from government and human and financial resources to support 
implementation (Schmid 2012).  
The important fact is that trust and trusting relationships in governance networks 
could overcome the above problems and gain outcomes that lead to steady 
expectations, insight and understanding. Increasingly, over the years network 
research linked the efficiency of networks to problem solving through trusting 
relationships (Edelenbos and Van Meerkerk 2017). A key element of the PPP 
sector managing child abuse and neglect in South Africa is unfortunately the lack 
of trust and therefore the inability to find common ground which can enhance 
cooperation and coordination and the overall effectiveness of network 
performance in the best interest of the child (De Sas Kropiwnicki 2010). 
The Children's Act (Republic of South Africa 2007) incorporates local legislation 
for the management of abused children in need of care by PPPs. South African 
child protection policies are well-anchored in the White Paper on Social Welfare 
(1997) and The Children's Act (Republic of South Africa 2007). Moreover, they are 
fully aligned with national policies and international instruments promoting 
children's rights and the best interests of the child (Bosman-Sadie and Corrie 
2010). The problem does not lie with local legislation for the prevention and 
management of child abuse and neglect, but in implementing it.  
In South Africa, the establishment of PPPs managing abused children in need of 
care is generally a complex issue. It involves judiciously designed agreements to 
ensure that the public sector meets its responsibilities. However, NGOs who are 
wrongly still regarded as charity organisations almost entirely bear the risks 
associated with PPPs (Proudlock and Jamieson 2010). As NGOs battle to raise 
enough funds and staff are paid poor salaries, they are constantly in survival mode. 
This situation results in a chronic lack of social workers, a high staff turn-over, 
projects closing down or preventing NGOs from expanding their services to reach 
more families on a primary prevention level.  
A full range of services is required for the effective management of child abuse 
and neglect. The Children’s Act (Act No. 38 of 2005), as amended by the Children’s 
Amendment Act (Act No. 41 of 2007) has created the primary legislative framework 
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for ensuring that children and families receive the required services. These inter-
dependent services include (Bosman-Sadie and Corrie 2010): 
 Community services and programmes to prevent child abuse and 
neglect on a primary prevention level. 
 Secondary prevention services supporting families where children are at 
risk of abuse or neglect (secondary intervention programmes). 
 Tertiary prevention services to protect children who have suffered abuse 
or neglect from further harm and to provide therapy.  
According to Proudlock and Jamieson (2010), the social welfare and development 
has been a neglected area for many years. NPOs provide most of the services to 
children and families. Therefore, the daily running of protection services for 
children on a primary, secondary and tertiary level mostly depend on donors and 
on the commitment of designated social workers, auxiliary workers, community 
workers and volunteers and not on government as it should be (Proudlock and 
Jamieson 2008).  
The shortage of human resources has led to the emergence of an expanded, 
diversified child protection workforce extending beyond social workers. This 
includes child and youth care workers, students, social auxiliary workers and 
community development workers. This South Africa, a spectrum of informal, 
unregulated, CBOs have emerged to strengthen government’s service delivery to 
children and families (De Sas Kropiwnicki 2010).  
The Social Services Professions and Occupations Bill, 2008, makes provision for 
the registration of child and youth care workers and students, social auxiliary 
workers, students and community development workers to deliver social protection 
services, including performing statutory functions. A study conducted by the DSD 
that reviewed prevention and early intervention projects and services run by NPOs 
found that projects were severely affected by poor management and leadership. 
This weakened the provision of preventative services, which led to a spike in child 
abuse, sexual violence and dysfunctional families (Richter et al. 2010). Yet, 
according to Schmid (2008), it is estimated that 75% of child protection services 
are now delivered by the informal sector, including Educare, children with/affected 
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by HIV/AIDS, community counselling and support services, as well as feeding 
schemes. 
The concept ‘complex trauma’ broadens the definition of a traumatic event to 
include the trauma suffered due to extensive exposure to child abuse and neglect 
and the impact on the development of the child. The findings of this study clearly 
signified that multivariate abuse and poly-victimisation over an extended period 
had a profoundly negative impact on the fundamental developmental processes 
and functioning of abused children (Hansen et al. 2004). In most cases, abused 
children in need of care children are highly traumatised by the abuse itself. 
Moreover, the disclosing process and court case could last up to three years during 
which the victim is not allowed to receive therapy, since it would interfere with the 
court case. Moreover, each time the case is postponed, the child, has to re-appear 
in court and relive all the traumatic experiences (Leoschut and Kafaar 2017). 
It is therefore important to assess the well-being of the individual child in need of 
care as soon as possible (Bywater and Blower 2016). Evidence shows that early 
detection and therapeutic interventions can minimise the long-term risks of 
behavioural, emotional, mental and health problems (Mathews and Benvenuti 
2014). Assessments of vulnerable children’s well-being could help caregivers in 
the system to understand individual cases and could inform decision-making 
regarding placement and services at an early stage. Early assessment provides a 
baseline for measuring the child’s progress and provide into possible support-
related changes to improve their well-being. It could also help to identify children 
with more significant clinical mental health difficulties who require referral for 
mental health services (Wood and Selwyn 2017). 
It is critical to create a sense of safety, as it helps abused children to cope with 
abuse, the disclosure process and ensuing events (Safety and Violence Initiative 
2016). It is therefore essential for these children to remain in the same placement 
to ensure stability and to build strong relationships with their caregivers and 
support providers such as counsellors. The PPP managing child abuse needs to 
provide these children with a space to express their feelings and to be listened to. 
Validating the abuse, understanding what it means and supporting children to 
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make sense of the abuse are essential steps in the healing process and could help 
them become more resilient (Warrington et al. 2017).  
Many parents tend to show little sustained interest in their children once removed 
from their care. Therefore, many young people in need of care have poor 
relationships and limited contact with family and parents (Chambers et al. 2010). 
It is extremely important that children in alternative care have a positive, nurturing, 
supportive and stable relationship and a healthy attachment with their caregivers, 
with their peers and in later intimate relationships (Ramsay-Irving 2004).  
A high percentage of abused children in need of care presented with 
developmental, behavioural or emotional problems. As such, they had special 
educational needs and required mental health treatment for their behavioural 
disorders (Bywater and Blower 2016). These problems in some instances become 
is worse because of the management of the child in the care system (Bruskas, 
2008; Chambers et al. 2010) The profile of abused children in need of care in South 
Africa is not known. Overseas studies of abused children with disorganised 
attachment found significantly more negative medium- and long-term outcomes 
where they did not receive counselling (Scherr 2007) in the child protection system.  
Looked-after children are more vulnerable to school exclusion and accessing 
appropriate education. They are also expelled from school more often and are 
more likely to be moved from the one placement to the next. This means frequent 
changes in schools, loss of family connections, absconding and other struggles 
within a system that is ill-prepared to help them transition into adulthood. 
Frequently moving difficult children is a mechanism often used to manage 
challenging behaviour in the child protection system (Eggertsen 2008). 
Multiple placements were among the most serious problems experienced by 
children in the care system (Robst et al. 2011). The movement of children within 
the child protection system is highly correlated with an increase in behavioural 
problems and poor outcomes of children in need of care (Ramsay-Irving 2004). 
Research has shown that that multiple placements can make it more difficult to 
form attachments, cause problems in regulating emotions and the possibility of 
developing a poor self-concept (Price et al. 2008; Rostill-Brooks et al. 2011) 
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Rich (2009) argues that the social protection system does not have the resources 
to manage children with complex needs. This means that their service needs are 
shifted from the welfare sector to the mental health sector. Psychiatric medication 
is often used despite the fact that, it is not regarded as a first line treatment for 
disruptive, violent behavioural problems. Currently, appropriate placements are 
lacking, skills training is not available for children under the age of 18 and staff are 
not trained to meet the needs of these children. Another important factor that keeps 
children from accessing services in other systems is the poor working relationship 
between the child protection system and other service sectors (Burnside 2012). 
Currently, South Africa has no structures able to deal with children younger than 
10 with difficult aggressive behaviour or older children who did not commit a crime. 
Without the correct placement to control their behaviour, these children are more 
prone to substance abuse, running away, sexual exploitation and perpetration, 
criminal activity, self-harm, attempts to commit suicide, living on the street and 
victimisation by others. As was clear from the case study of Andrew, in South 
Africa, children with disturbing behaviour are kept in temporary placements, such 
as places of safety. In more serious cases, they are placed back with their parents. 
Often, their behaviour and problems escalate up to a point where they run into 
trouble with the law and become the responsibility of justice departments. To 
prevent this from happening, these children need a caring structured, routine 
environment where they can experience emotional attachment and a planned, 
effective response to their behaviour and emotions supported by clinical 
consultation and treatment-based activities.  
The needs of these children call for a collaborated, integrated care system where 
all government departments and service providers must operate as a team to 
ensure the well-being of these children. Due to their dangerous behaviour, these 
children need continuous monitoring and intervention to address their multi-
faceted problems (Burnside 2012).  
The clearest message from a study by Kilpatrick et al. (2008) was that staff in the 
child-care system could manage challenging situations effectively through training, 
and if they had the necessary support of professional people they could make a 
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difference in the lives of the children by demonstrating a clear commitment to 
developing relationships of trust, listening to them and understanding and 
respecting them (Kilpatrick et al. 2008). 
Research shows that the child protection system could provide the care, security, 
stability and love that children need to enhance their well-being (Hannon et al. 
2010). In this regard, there should be a strong focus on children’s long-term well-
being and mental health, as well as creating a sense of of belonging (which comes 
with permanency) to recover from the damage of adverse experiences such as 
multivariate abuse and neglect (Alliance for Children in Care and Care Leaver’s 
2016).  
The South African child and youth care system is currently in a process of changing 
from residential to community-based care of children in need of care (Makuyana 
and Kang’ethe 2015). According to the Children’s Act (Act No. 38 of 2005), as 
amended by the Children’s Amendment Act (Act No. 41 of 2007) and the Child 
Justice Act (Act No. 75 of 2008), residential care would be regarded as a 
professionalised, highly structured, service-oriented, formalised intervention 
designed to provide temporary therapeutic care to return children and youth to 
family or community settings as soon as possible. 
This legislation describes child- and youth-care centres as facilities where 
residential care is provided to more than six children outside their family 
environment. The provision of residential care includes temporary places of safety, 
residential care for children in need of care and secure care centres for children 
with behaviour problems and/or who have come into contact with the law. The aim 
is to provide integrated short-time services involving the SSA, DoJ and CD, the 
NPA, the DoE, the DoH and the DPSA. In South Africa, an already-overburdened 
DSD is responsible for monitoring and supervising the operations of all care 
institutions, which are seriously compromised due to a lack of capacity (Makuyana 
and Kang’ethe 2015). 
South African law stipulates that children with behavioural or emotional difficulties, 
older than 10 years who committed a crime, who have been charged for a crime, 
are awaiting trial or have been sentenced should be placed in secure care centres. 
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“The definition of secure care indicates that the programme has a ‘secure element’ 
and a ‘treatment element’” (Secure Care Facilities: Progress Report. Internet 
Source). Here, children should receive the necessary services and follow a 
programme conducive to their care, safety and healthy development. Moreover, 
secure care should ensure the safety of the community and other children. 
Secure residential care is seen as short-term remedy for children in need of care. 
As such, it should offer intensive programmes to children in conflict with the law. 
There should be an emphasis on crime prevention, assessments, diversion, self-
development and behavioural change, so that the children can be reintegrated into 
the community. However, the current goals and structures of child-care systems 
rest on the temporary placement of children with the view of placing them back 
with their biological families as soon as possible.  
6.4 IMPLICATIONS OF THE FINDINGS  
The children of today are the adults of tomorrow. Therefore, their needs should be 
prioritised and there should be a vested interest in their future. Children’s 
experiences as they grow older are the fundamental determinants of outcomes in 
their adult lives (Richter et al. 2007). South Africa has a firm constitutional and 
legal framework for children’s rights. In this regard, the rights of South African 
children are well-rooted in international, regional and domestic legislation, as well 
as policy frameworks. While South Africa’s legislation and policy are key strengths, 
the most important weakness is the implementation thereof (Safety and Violence 
Initiative 2016).  
The WHO has declared child abuse a serious global public health problem that 
could, especially if not addressed, have an extremely negative impact on children 
and society. Children who are victims of child abuse face multifaceted challenges 
that and cut across a range of socio-economic fields (WHO 2016). To help remedy 
the situation, a Global Action Plan Against Violence (including child abuse) was 
adopted in 2016 (WHO 2016). The WHO mandated and emphasised that member 
states should use the global plan to develop action plans to prevent child abuse 
within the framework of the best interest of the child (Pinheiro 2006).  
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The first step is to acknowledge the serious consequences of child abuse and 
neglect. Evidence in this dissertation shows that treating the consequences of 
violence are more costly and less effective than primary prevention. Multivariate 
abuse results in diminished cognitive development and poor educational 
achievement. This, in turn, leads to poor skills development, lower productivity and 
income, unemployment, an increased dependence on welfare, antisocial 
behaviour, mental problems, a propensity to crime, drug and alcohol abuse, as 
well as children continuing the circle abuse (UNICEF 2013).  
The analysis conducted revealed an evolving picture of child abuse and neglect 
and the consequences thereof. Evidence of the ramifications and associated cost 
of child abuse and neglect in South Africa indicates the magnitude of the issue. In 
line with WHO recommendations, the South African government should regard 
child abuse as a serious public health problem that is to the detriment of children 
and society as a whole.It is therefore imperative to ensure that the public and 
private sector work together to find a way to intervene in the cycle of child abuse 
and neglect through primary, secondary, and tertiary prevention on a macro-, 
meso- and micro-level.  
6.4.1 Macro-level 
The South African Government ratified the Convention on the Rights of the Child 
(Office of the High Commissioner of Human Rights 1989). It should therefore 
respect, protect, fulfil and comply with these rights by adopting laws, policies and 
programmes to ensure that children are protected from all types of abuse, neglect, 
discrimination, violence and exploitation. This also implies that each child should 
have the opportunity to develop to his/her fullest potential. Managing child abuse 
is globally regulated according to international conventions and treaties that the 
South African Government has ratified. In South Africa, the Children’s Act of 2005 
provides the foundation for: 
 the prevention of child abuse and neglect and exploitation of children;  
 early intervention programmes to improve parenting skills and promote 
non-violent discipline;  
154 
 
 a system to report suspected child abuse or neglect;  
 referring families and children to services needed; and 
 supporting, caring for and rehabilitating children who have suffered abuse. 
However, after years of implementing the Children’s of 2005 of 2007, its impact 
cannot be measured accurately. Collecting statistics has been problematic. Of 
serious concern is the absence of uniform assessment indicators to measure the 
effectiveness of the care system (Alliance for Children in Care and Care Leaver’s 
2016). Since the Act was implemented, different sectors and departments have 
collected statistics differently. For example, the welfare sector counts the number 
of children; the justice sector counts the number of cases; the Children’s Act of 
2005, as amended by the Children’s Amendment Act of 2007 defines a child as a 
person under the age of 18; and Statistics South Africa divides children into 0-14-
year and 15-20-year age brackets. Therefore, statistics are often inaccurate and 
contradictory. 
Statistics are not managed or analysed properly. The National Child Protection 
Register, as provided for in the Children’s Act of 2005, as amended by the 
Children’s Amendment Act of 2007, is a case in point. Despite mandatory 
reporting, social welfare practitioners the SAPS and social workers, respectively, 
failed to report cases to the DSD (Leoschut and Kafaar 2017). Therefore, 
indicators to assess the implementation of the Children’s Act (Act No. 38 of 2005), 
as amended by the Children’s Amendment Act (Act No. 41 of 2007) could not be 
developed. These significant obstacles prevent the protection of children on a 
macro-level. 
These indicators form part of a macro-level national and provincial child protection 
strategy to facilitate effective planning and management. Furthermore, because of 
a lack of statistics and indicators on the well-being of children and the dearth of 
expertise of political appointees, managers are unable to undertake effective 
provincial planning. Another significant challenge in the child protection system 
that prevents adequate response to child abuse is a lack of understanding of the 
different dimensions of child abuse and neglect and the subsequent impact on 
155 
 
children. Such a definition should also help professionals to understand the 
implications of, and responses to, abuse (Hart and Glaser 2011).  
For the purposes of this study, ‘child abuse’ refers to the commissioning of an 
unlawful act of physical, sexual or emotional abuse (mostly multivariate abuse) 
against the child (mostly by a person close to the child) over an extended period 
that could be intergenerational. With ‘child neglect’, the parent or guardian omits 
to fulfil his/her lawful duties with regards to the child over an extended period. 
Repeated traumatic events that ensure from commission or omission not only 
leads to physical injury but could have a lifelong impact on the child’s development, 
total wellbeing and functioning.  
In South Africa, notable efforts have been made to address the issue of violence 
against women and children. These include the establishment of a cabinet-level 
inter-ministerial committee (IMC) in 2010, the development of a national integrated 
programme of action (PoA) addressing violence against women and children 
(2013-2018), as well as a series evaluation studies of interventions that could 
reduce children’s emotional trauma and behavioural problems. However, 
government has made no political or financial investment to prevent children from 
experiencing violence or receiving remedial therapy (Hsiao et al. 2018).  
Social welfare in South Africa has a history of chronic funding deficiencies. For 
decades, this has hampered the development of a competent and well-resourced 
child protection system. In light of, financial constraints, social welfare has never 
been viewed as a critical social investment priority. Compared to other sectors 
such as healthcare, it remains under-resourced (Schmidt 2012). Despite the ambit 
of the White Paper for Welfare (1997), government has been investing its 
resources in processing grants rather than into prevention and capacity-building. 
This has perpetuated the crisis. For example, more than 18 million South Africans 
received grants (70% of claimants were children), as opposed to 3 million in 1997 
(African Cheek 2017). Government has expressed concern that South Africans’ 
dependence on grants and social security is becoming financially unsustainable.  
The above discussion on the contextual and conceptual analysis of child abuse 
governance and related terms has revealed specific implications for the 
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management of abused and neglected children in need of care. Importantly, 
governance networks should consist of a partnership of interdependent (national, 
provincial and local government, and NPOs) yet operationally independent 
members. Notably, these meaningful relationships should strive towards a 
common goal, namely the best interest of the child. They should operate within a 
framework of an institutionalised structures and principles underscored by 
regulative, normative, ethical and cognitive elements that help to regulate the 
procedures and actions. This is clearly not the case in South Africa. In this regard, 
the Social Welfare White Paper of 1997 states that there is a lack of inter-sectoral 
collaboration and co-operation and a holistic approach to social welfare.  
These networks entail distinct types of connections between the state and citizens. 
Nonetheless, they all stress the importance of interdependent relationships and 
co-ordination. Furthermore, there is a focus on horizontal operations between 
stakeholders to reach organisational synergy through shared goals, common 
interests and the benefits (political, economic and social) of their collective 
strengths. This perspective underscores the importance of networking between a 
variety of public-private stakeholders, thus stressing the resource-dependency 
perspective and sustainability (Klijn and Koppenjan 2012).  
In developing a theory explaining public network governance, an amalgamation 
occurred between the different theoretical frameworks. These theoretical 
approaches tend to emphasise the role of reinforced rules, norms, values and 
cognitive schemes to stabilise, structure and frame the ongoing interaction 
between partners. (Klijn and Koppenjan 2012).  
The core aspects within the framework of public governance theory are trust and 
interdependency between stakeholders (Klijn and Koppenjan 2012:4). 
Unfortunately, these crucial factors are absent from various levels of public 
governance (national, provincial and local), the different sectors (departments) and 
the NPOs in the child protection system. Parties are unable to develop and 
maintain mutual understanding, interests and goals that could fuse their 
interdependent actions into joint activities. Undeniably, this has a negative impact 
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on meaningful co-operation and co-ordination and developing common goals in 
the best interest of the child.  
Other factors that may play a role in this regard is a lack of understanding of the 
complex interaction and negotiation patterns between diverse actors and their 
different perspectives, as well as the strategies that are implemented in policy 
implementation and service delivery. The absence of formalised relationships, 
including power relations and rules that regulate behaviour in public-private sector 
networking, is another reason for poor mutual relationships between different 
sectors and tiers of government (Klijn and Koppenjan 2012). 
6.4.2 Meso-level 
The meso-level (community level) is ideal for implementing primary prevention 
programmes. The DSD is mainly responsible for collaborating with other 
departments to provide primary prevention services to children and families in their 
communities. Communities should be mobilised to create safe places, such as 
safe houses for children. 
Years of underfunding has created a severe crisis in the South African social 
welfare field. A shortage of social workers has affected service delivery. The major 
gap in funding has resulted poor service delivery. There is a chronic lack of social 
workers and social auxiliary workers due to a constant turn-over of staff; projects 
are closing down and a focus on crisis intervention has prevented NGOs from 
broadening their scope to primary prevention. Government should realise that 
these organisations have a great deal to offer in terms of expertise, infrastructure 
and resources to develop prevention- and capacity-building programmes in 
communities (White Paper for Social Welfare 1997).  
NGOs are struggling to deliver quality services to children in need of care. As 
NGOs are still regarded as charity organisations, the Financial Awards Policy 
states that 34% of their financing should be self-generated (Proudlock and 
Jamieson 2010; Smidt 2012). A key grievance of social workers in the private 
sector is that their work is extremely demanding and time consuming. Social 
service practitioners are of the opinion that this type of statutory work should 
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receive full subsidisation. The extra funds would allow resources to be directed 
towards primary prevention programmes (Schmidt 2012).  
International and local researchers agree that social systems struggle with high 
caseloads, which make it impossible to deliver services on a primary and 
secondary prevention level. More specifically, social workers are inundated with 
court cases and procedures. Furthermore, a shortage of qualified caregivers, a 
serious lack of proper training and inadequate compensation for childcare workers 
are mentioned as severe barriers to effective child protection (Chamberlain et al. 
2006).  
Since 1994, both policy and funding have fallen on the wayside with regards to 
residential facilities for children in need of care. A sharp rise in AIDS orphans has 
led to a dire shortage of such facilities and increased difficulty to place abused 
children in need of care. The South African public services’ focus on keeping the 
child in a home environment has also contributed to a chronic shortage of 
residential facilities. This is especially the case for traumatised children with difficult 
and violent behaviour, as there are hardly any facilities that will admit them on a 
long-term basis.  
Families’ effective functioning is increasingly influenced by economic stress. This 
is especially the case in households living below the poverty line, as well as single, 
female-headed households. The well-being of children depends on families’ ability 
to function effectively. Well-functioning families instil a sense of belonging in 
children and impart important values and life skills. They create security, regulate 
children’s behaviour and instil notions of discipline (Ministry for Welfare and 
Population Development 1997).  
Changes within the traditional nuclear family has placed added stress on the child 
protection system. According to Schmidt (2012), the capacity of families and the 
community in general has weakened, which has led to an increased demand for 
child protection services. Less than half of South African children live with both 
parents. In most cases, single mothers raise their children on their own. This 
places tremendous emotional strain on them, which could easily result in child 
abuse. Moreover, traditional social support systems are disintegrating. This leaves 
159 
 
families vulnerable to domestic violence, mental health problems, substance 
abuse, which contributes to societal violence (Safety and Violence Initiative 2016).  
These manifestations of violence have become a serious threat to children, 
families and communities. Poverty and poor supervision go hand in hand and place 
children at high risk of becoming victims of violence (Safety and Violence Initiative 
2016). A recent study by the South African Early Childhood Review (2017) 
reported that only 17% of 0-2-year-olds were in day-care, while 50% of poor 
children between the ages of 3-5 attended an early childhood education 
programme. A conditional grant for early childhood development (ECD) was 
introduced in 2017, which provides an opportunity to increase the quantity and the 
quality early learning programmes in South Africa (The South African Early 
Childhood Review 2017).  
During the past few decades, there has been an international increase in the 
number of children in need of care. Subsequently, there is a serious lack of 
appropriate placement options for children and youth, such as foster homes, 
residential care, and special treatment-oriented placements. In South Africa, the 
number of children in need of care in the child protection sector nearly doubled 
from 32 776 in 2006 to 60 051 in 2008 (Schmidt 2012).  
The severe burden of HIV/AIDS has changed the South African childcare 
landscape. An estimated 2 million children in need of care have been orphaned 
because of AIDS. There has been a sharp increase in the number of child-headed 
households have who have lost both parents, from 360 000 in 2002 to 660 000 in 
2006 (Meinjtjes et al. 2007). This means that there is an estimated increase of 
about 300 000 every four years since 2006.  
The traditional social support system, NGOs, CBOs and local programmes are all 
stretched to the brim. As a result, these children are left to cope without parental 
care or a regular income (Farris-Manning and Zandstra 2003). These children are 
highly vulnerable to abuse (Hsiao et al. 2018). The risk escalates when children 
live in communities where there is a greater exposure to drugs, alcohol and crime 
(Hsiao et al. 2018). 
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NGOs are still regarded as charities to be subsidised by government and are 
therefore not appropriately funded for their services. Highly trained and 
experienced social workers are leaving the field because of the constant struggle 
for funds and high caseloads that prevent them from becoming involved in primary 
prevention actions. Due to the current state of affairs, few students are interested 
in the social work profession. A high employment turnover and a shortage of 
qualified workers result in poor morale, burnout and the inability to assist abused 
children (Mathews et al. 2016). Social workers’ capacity could be increased by the 
appropriate and effective use of other personnel categories, such as auxiliary 
workers who receive proper training. 
Government has attempted to address this crisis by trying to close the gaps 
between needs and service provision by offering a certain level of training and 
putting minimum skills in place. However, this training is not sufficient to be of real 
service to children in need of care or their families (Meinjtjes et al. 2007). In general 
child- and youth-care workers have limited knowledge and experience of how 
trauma affects childhood development and how to support traumatised children. 
Moreover, in many cases, child- and youth-care workers have also suffered abuse. 
This impacts negatively on their ability to provide support to traumatised children 
(Mathews Berry and Marco 2016). The literature review revealed little about the 
standards for training of child protection practitioners. Only a few articles 
recommended themes for inclusion in child protection education (Schmid 2012).  
Most of the provincial departments do not provide support, as the social workers 
in the NGOs have the expertise to provide the needed services to children in need 
of care (Safety and Violence Initiative 2016). There is also a serious lack of funding 
to implement key tenets of the Children’s Act (Act No. 38 of 2005), as amended by 
the Children’s Amendment Act (Act No. 41 of 2007). 
The problem is that the Children’s Act of 2005, as amended by the Children’s 
Amendment Act of 2007 rests on the archaic notion that children are better off with 
their biological parents. Therefore, the child is removed as a last resort. Alternative 
placement in child- and youth-care centres and foster care are regarded as 
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temporary placements for children, with the view that they must be re-united with 
their biological families as soon as possible.  
Because of this government policy, abused children are traumatised over an 
extended period of time. During this time, they are exposed to undue neglect, as 
well as physical, sexual and emotional abuse, or poly-victimisation, with severe 
physical, emotional and developmental consequences for the child. The child 
protection system is mostly well-aware of these children for a period of time before 
they are finally removed from parental care. The literature emphasises that many 
children should have been removed at an earlier stage (Greeson et al. 2013; 
Gopalana et al. 2015). However, the abuse of children is extended because it was 
not detected or reported due to the difficulty of disclosing these types of events, a 
lack of action by the Children’s Court, and because of the weight that parental 
rights carry. Therefore, even before entering the child-care system, many of these 
children have already been highly traumatised over a period of time (Gopalana et 
al. 2015).  
According to provisions made by of the Children’s Act of 2005, as amended by the 
Children’s Amendment Act of 2007, child- and youth-care centres should establish 
a system of specialised alternative childcare programmes with proper standards 
and governance structures. Because children in need of care are in the 
government’s custody, the state is obliged to provide and fund childcare structures. 
However, therapists are not legislated in the Children’s Act (Act No. 38 of 2005), 
as amended by the Children’s Amendment Act (Act No. 41 of 2007). Thus, children 
in need of care do not receive these services or the quality of the services vary 
according to the availability and quality of skills provided by NGOs (Safety and 
Violence Initiative 2016).  
6.4.3 Micro-level 
Because teachers, social workers or other adults often do not detect abuse, it is 
often up to the children to disclose the information. A study on the perceptions of 
sexually abused children provided the following reasons for their lack of disclosure: 
 Especially younger children lack the capacity to report the abuse. 
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 Many children fear the retaliation of perpetrators that authorities’ 
intervention may exacerbate the situation. 
 In many cases, parents deny the abuse if the perpetrator is a spouse, family 
member or a person with power like a community leader or employer. 
 Children may fear the stigma or rejection related to abuse, especially sexual 
abuse (Pinheiro 2006). 
Assessing the potentially devastating long-term trauma of child abuse could help 
identify at-risk children in the child protection system. Based on this, more effective 
strategies could be developed by child-care systems on an international and 
national level to manage these children’s behaviour to prevent them from 
becoming more violent (Norman et al. 2012). Therefore, the effects of trauma over 
an extended period should be used as indicators to develop treatment plans for 
individual children. 
Social work practitioners and childcare workers must be knowledgeable about how 
trauma affects a child. If this is not the case, they may unintentionally traumatise 
the child even further. When social work practitioners and childcare workers know 
about the child’s history of traumatic events, they can help fulfil his/her needs for 
emotional support, safety, permanency and well-being. Early trauma assessment 
could: 
 prevent crisis services like emergency department visits or residential 
treatment;  
 lessen the use of psychotropic medications;  
 prevent placement disruptions and re-entry into the social services system; 
and  
 enhance the child’s well-being. 
Children who enter the childcare system are seldom assessed due to a lack of 
funding and expertise. This could lead to inaccurate treatment and mistakes in the 
placement of children. The most common challenge with children who display 
behavioural problems is multiple placements. This signifies a failure to provide the 
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much-needed support to develop secure attachments with caregivers and being 
let down by a system that does not recognise their behaviour as a sign of distress 
(Burnside 2012). 
Attachment disorders correlate with behavioural problems. The complex trauma 
that abused children have suffered may explain difficulties to trust adults, adapt to 
their new environment and form long-term relationships (Ramsay-Irving 2004). 
Children with insecure emotional attachments are more likely to avoid contact with 
others, act out, seek attention, be demanding, controlling, and overly dependent 
on their caregivers. In short, these children are difficult to manage (Schofield and 
Beek 2009).  
Child- and youth-care centres do not provide the opportunities for these children 
to form stable relationships with adults or to reach their full potential (Chambers et 
al. 2010). The current child protection system is therefore not able to meet their 
needs. In line with this, Bakersman-Kranenburg et al. (2011) conclude that the 
normal development of a child requires a secure, stable, consistent environment 
with a supportive family or caregiver in order to feel safe and be able to explore 
and learn. This current study supports the Children’s Act of 2005, as amended by 
the Children’s Amendment Act of 2007, which stipulates that age-appropriate 
programmes should be established at child- and youth-care centres, which include: 
 life skills; 
 early childhood development; 
 independent living for children who are disengaging from residential care 
programmes; 
 victim empowerment; 
 family preservation; 
 aftercare; 
 promoting the rights of children; and 
 income-generating activities. 
Therapeutic programmes should include: 
 developmental assessments; 
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 psycho-social support; 
 individual, group, trauma and grief counselling; 
 play therapy; 
 family therapy (parenting plans, stress management, conflict resolution, 
positive communication, positive discipline and behaviour change); and 
 counselling for children in child labour, commercial sexual exploitation and 
child trafficking. 
Recreational programmes should include: 
 sport; 
 art; 
 drama; 
 dancing; 
 singing; and 
 board games. 
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Section 75(2) of the Regulations provides that the following principles should be 
adhered to when the above programmes are implemented: 
 There should be an implementation strategy. 
 The provincial head of social development should approve programmes. 
 Quality assurance of programmes should be in place. 
 Impact assessment of programmes should be undertaken. 
 Review programmes should be evaluated. 
 Awareness must be raised on the availability of these programmes. 
At present, there is no standard set of well-being indicators or assessment 
instruments for children in need of care. These well-being measures should inform 
decision-making in individual cases regarding programmes that could best meet 
the child’s needs. Assessment instruments should also measure the child’s 
experiences, progress in care and possible changes that could be made to improve 
his/her well-being. This information should be used to assess performance against 
national benchmarks or each child’s progress. This data could also be used to 
develop and test local hypotheses on factors that affect the well-being of children 
in need of care and their long-term outcomes. (Meltzer et al. 2002). 
Early assessment could also identify children with more significant mental health 
problems who require more clinical, in-depth assessments (Meltzer et al. 2002). 
Children with mental health problems need to be identified at an early stage and 
an effort should be made to address their problems on a social, educational and 
healthcare level. Otherwise, the outcome for these children is bleak (Meltzer et al. 
2002). 
The goals of placing the child back with his/her parents and keeping the child safe 
are often in conflict. This results in serious differences between the public and 
private sector. The public sector and legal system are of the opinion that NGOs 
are mandated to place children back with their biological parents. NGOs, on the 
other hand, know from experience that preventing recurrent abuse often means 
that the child can never be placed back with his/her family. This is especially true 
in cases where parents have a history of substance abuse (Schofield and Beek 
166 
 
2009), have mental problems, show clear lack of co-operation with the agencies 
and refuse treatment, as the majority does (Gopalana et al. 2015).  
Most children remain in care until adulthood (Bruskas, 2008; Schofield and Beek 
2009; Mitchell et al. 2010; Moro et al. 2007; Reich 2008). The tendency in the 
literature is for parents to show little sustained interest in their children once they 
are removed (Chambers et al. 2010). This means that alternative care becomes 
their permanent home and that governments are ultimately responsible for their 
well-being and transition into adulthood (Stagner and Lansing 2009).  
In accordance with recent international thinking, the South African child- and youth-
care system is changing from institutional to community care. The rationale for this 
change is minimising the physical and social segregation of children from their 
families and communities (Santos Pais 2012; Makuyana and Kang’ethe, 2015). 
This has serious implications. The Isibindi Programme is an example of the 
fundamental change in the management of abused children in South Africa from 
institutional to community care. This programme consists of short-term residential 
and therapeutic treatment in a child- and youth-care facility (7 days) and 
community follow-up care (12 days).  
A study evaluating the Isibindi Programme’s approach to the therapeutic 
management and after-care of sexually abused children based on these principles 
found no change in the post-traumatic and depressive symptoms of children 
(Mathews et al. 2016). The children were exposed to multiple types of abuse and 
re-abuse (poly-victimisation) over an extended period. Therefore, they needed 
more intensive therapy to heal from the complex trauma they have experienced. 
Because the police and the justice system failed to track and apprehend offenders, 
the children are placed back in the communities where the perpetrators lived. 
Extended court cases had a negative impact on the children, since they could not 
receive therapy before the cases were finalised.  
The abused children in the Isibindi Programme grew up in violent communities and 
homes where child abuse is rife and school violence is increasing. Therefore, apart 
from the trauma they had to deal with, they experienced continuous feelings of 
terror and anxiety. It was especially difficult for children whose families protected 
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perpetrators, and, as a result suffered secondary abuse. Most child-abuse victims 
grew up in unstable single-parent homes, mostly with their mothers. However, 
these children’s mothers were unable to support them emotionally through 
traumatic events, since they were often also victims of abuse.  
The risks for re-abuse was higher for child-abuse victims from high-risk 
backgrounds, where parents abused substances, had mental problems, financial 
problems, etc. and where they experienced limited caregiver nurturing and 
support. The children were most at risk of abuse by authority figures whom they 
trusted. The abuse often occurred at home or that of a friend. This intensified the 
trauma they experienced and prolonged the healing process. 
The community workers trained to assist abused children in this programme stated 
that they had also experienced personal trauma and abuse. Therefore, they felt 
unable to provide support to children experiencing the trauma of abuse. They were 
of the opinion that proper supervision and experienced social service practitioners 
could have helped them perform better (Mathews et al. 2016). 
Due to the severe shortage of social workers in the count, 75% of child protection 
services are delivered by CBOs (Schmidt 2008; Richter et al. 2010). In a study 
conducted in 2009, the DSD concluded that prevention and early intervention 
projects and services run by CBOs were severely affected by poor management 
and leadership. This weakened the provision of preventative services and 
contributed to the prevalence of child abuse, sexual violence and dysfunctional 
families (Richter et al. 2010).Meinjtjes et al. (2007) highlight the danger of the law 
accepting unregistered care centres, since they do not have to follow regulations 
and often do not deliver acceptable services and the necessary emotional support 
to vulnerable children. The danger of financial misappropriation is problematic, as 
care centres must register as NPOs. This gives them leeway to do fundraising and 
abuse funds. This situation poses a great threat to maintain high standards across 
the sector.  
Part of the problem is that South Africa’s child protection system, as is the case 
internationally, was born out of NPOs’ engagement. The resultant chronic lack of 
funding and lack of coordination rendered the services weak and fragmented. The 
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Non-Profit Organisations Act, (Act No. 71 of 1997) (NPO Act) was enacted by 
government to regulate services provided by NGOs and to ensure accountability 
and good governance. The Act orders the DSD to provide an enabling environment 
for NPOs to maintain adequate standards of service delivery, transparency and 
accountability.  
However, over a period, it has become evident that most NPOs do not comply with 
the basic standards of good governance or with the code of good practice. This is 
especially evident from the DSD’s (2009) assessment of the NPO Act’s 
effectiveness. This study revealed a general lack of capacity within NPOs to 
manage their affairs, including maintaining good governance within the 
organisations. In line with this, Schmidt (2012) states that South Africa is currently 
experiencing an acute crisis in child protection and that the government’s efforts 
to manage child abuse and neglect are totally inadequate. There is an acute lack 
of leadership from national government and of information for developing 
management and monitoring systems. A lack of capacity in provincial governments 
to plan, implement, monitor and evaluate service delivery outcomes has also 
hampered service delivery. 
On paper, South Africa makes provision for a team approach to serve the needs 
of abused and neglected children. On a national level, child protection, education, 
judicial, mental health and community services should be combined in a network 
governance structure model to ensure that the system functions optimally. 
However, in practice, uncoordinated interventions have led to: 
 Disconnected and ill-enforced legislation.  
 Insufficient investment in child abuse prevention, the well-being of children 
and family support.  
 Lack of capacity-building with regards to human capital and resources.  
 Lack of safe, child-sensitive and trauma-related therapy to address abuse.  
 Scarce data and research to help understand the phenomenon of child 
abuse and neglect.  
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 Lack of evidence-based decision-making in the development of intervention 
programmes. 
 An absence of sustainable interventions needed to address violence 
against children as a major public health problem. 
South African law stipulates that children with behavioural and emotional 
difficulties, as well as children older than 10 who have committed a crime, are 
charged with a crime, are awaiting trial or sentenced should be placed in secure 
care centres (Secure Care Facilities: Progress Report 2000: Internet Source). By 
following this approach, children can receive the necessary services and a 
programme conducive to their care, safety and healthy development, while 
simultaneously ensuring the community and other children’s safety. 
Youths with criminal behaviour are also diverted from the judicial sector to 
community services as far as possible. An already over-burdened DSD in South 
Africa is charged with monitoring and supervising the operations of all community 
services and care institutions, including child- and youth-care centres, secure 
centres and places of safety (Makuyana and Kang’ethe 2015).  
6.5 CONCLUSIONS 
This study has highlighted that child abuse has serious implications for the victims, 
their families, communities and society at large. This is especially true for children 
in need of care who have been exposed to multiple incidents of abuse (poly-
victimisation). In 2015, the South African Government, together with world leaders, 
made a commitment to end all forms of abuse against children around the world 
by 2020 as part of the Sustainable Development Goals. Despite this, and the fact 
that South Africa has ratified the Convention on the Rights of the Child (Office of 
the High Commissioner of Human Rights 1989), laws, policies and structures for 
the prevention and public governance of child abuse remain frail and fragmented. 
Insufficient efforts and funds for developing a cohesive national strategy on the 
primary, secondary and tertiary prevention level remain an ever-present challenge. 
Crucial factors are absent from the relationship between the various levels of public 
governance (national, provincial and local), the different sectors (departments) and 
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the NPOs in the child protection system. Parties are unable to develop and 
maintain mutual understanding, interests and goals that can fuse their 
interdependent actions into joint activities. Undeniably, this has a negative impact 
on meaningful cooperation and coordination and developing common goals in the 
best interests of the child. 
Other factors include a lack of understanding with regards to the complex 
interaction and negotiation patterns between diverse actors, their varying 
perspectives and the strategies used in policy implementation and service delivery. 
The absence of formalised relationships, including power relations and rules that 
regulate behaviour in the network between the public and the private sectors, is 
another important reason for the poor relationship between the different sectors, 
layers of government and between the private and public sectors (Klijn and 
Koppenjan 2012). 
The increasing demand for services is met by severe resource (human and 
financial) shortages, inadequate planning and regulation on a national, provincial 
and community level. Corruption is rife on different levels in the welfare field, 
especially in the social grants system (Schmid 2012). The main reason for this was 
a lack of political will, coupled with dedicated funding from government and a lack 
of human and financial resources, to support implementation. From a 
developmental and preventative approach, South Africa requires an estimated at 
60 000 social workers to implement the Children’s Act (Act No. 38 of 2005), as 
amended by the Children’s Amendment Act (Act No. 41 of 2007). Today there are 
less than a quarter of this number of social workers (Giese 2010). 
Another challenge identified by De Sas Kropiwnicki (2010) is the lack of 
intergovernmental structures to provide integrated care and support to children and 
families. On paper, provision is made for different departments to collaborate on a 
national, provincial and local level. However, in practice, the child protection 
system’s services are not coordinated and can therefore fail to prevent and 
respond to child abuse in an effective manner (Santos Pais 2012).  
A full range of integrated services is required to govern child abuse and neglect. 
Available evidence indicates that early intervention is needed to prevent or reduce 
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young children’s exposure to violence and abuse, and specific interventions are 
needed for addressing violence against children as a major public health problem. 
These integrated services steered by networks consisting of provincial and local 
partnerships with national government are necessary for protecting children from 
abuse and neglect (Schmid 2012).  
Recently, service delivery by NGOs has improved significantly worldwide. This 
proves that, through NGOs, civil society can play an active role as an independent 
voice to help establish and monitor the implementation of government 
development programmes and projects (Caplan 2001). NPOs could play a vital 
role in promoting participatory development, human rights and accountable 
governance. These all contribute to enhancing child protection programmes.  
The media could also play a key role by acting as a watchdog and taking a critical 
stance towards service delivery and political leaders’ apathy. Hereby, civil society 
could help maintain democratic governance and state accountability. However, 
Stoker (2004) highlights that PPPs are more than a set of governance tools. They 
are especially important to achieve efficiency in public service provision (Stoker 
2004). 
A key element of PPPs managing child abuse and neglect in South Africa is a lack 
of trust and the inability to find common ground that can bolster network 
performance in the best interests of the child (De Sas Kropiwnicki 2010). With 
these partnerships, all parties should agree to codes of conduct that build on the 
principles of trust, integrity and ethical behaviour. These codes of conduct are 
indispensable for any regulatory system to ensure accountability and good 
governance (Klijn and Koppenjan 2012).  
In this study, ‘PPPs’ were defined as networks among a group of interdependent 
but operationally independent members who have a meaningful relationship and 
operate within an institutionalised framework. Within this context, there are 
regulative, normative and cognitive elements that help to regulate the procedures 
and actions of the governance network. (Klijn and Koppenjan, 2012). In this regard, 
members operating within the child protection partnership should be in a 
collaborative relationship, with horizontal coordination mechanisms to discuss 
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issues and to reach a stage of organisational synergy between the public and 
private sectors. This collaborative stage could be reached through t shared goals, 
common interests, benefits and collective strengths (Klijn and Koppenjan 2012).  
Trust and trusting relationships between government, NPOs and communities 
could overcome structural problems that could lead to steady expectations, insight 
and understanding. Over the years, network research has increasingly linked the 
efficiency of public-private collaboration to problem-solving through trusting 
relationships (Edelenbos and Van Meerkerk 2017). Within a public governance 
theory framework, trust and interdependency between stakeholders form a firm 
foundation to initiate and sustain public-private networks, as well as to regulate 
policy development and service delivery (Klijn and Koppenjan 2012:4).  
In this study, the understanding of ‘child abuse’ and ‘neglect’ expanded into the 
relationship between ‘multivariate abuse’ and ‘complex trauma’ that result in 
difficult, violent and criminal behaviour. The relationship between childhood 
adversity and behaviour problems became clear by analysing ‘child abuse’ through 
the wider lens of extensive exposure to abuse and neglect. The knowledge base 
was further expanded by analysing the case senario of Andrew, a boy in need of 
care who was diagnosed with conduct disorder. Through the case study of Andrew, 
disruptive aggressive behaviour problems gained a personal dimension. It 
highlights the multi phased abuse, complex trauma and devastating consequences 
of a poorly managed child abuse case in South Africa.  
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6.6  RECOMMENDATIONS 
The White Paper for Social Welfare (1997) highlights that, “Comprehensive and 
integrated strategies are needed for the primary, secondary and tertiary prevention 
of child abuse on a macro-, meso- and micro-level”. Hence, it is essential to invest 
in the primary prevention of child abuse, since it could lead to significant economic 
savings. More specifically, it could help reduce adverse mental health outcomes 
and the subsequent effect on productivity. It is of fundamental importance to 
promote collaboration and integration between the macro-, meso- and micro-levels 
of policy and practice, as fragmentation between these operational levels impede 
prevention efforts. Preventing child abuse or alleviating the negative impact of 
abuse over a long period of time should be at the core of South Africa’s policies 
and strategies to prevent child abuse. 
The important question today is not whether networking between the state and civil 
society is necessary, but to determine how government and civil society would best 
cooperate to achieve efficient and effective democratic governance.  
Therefore, the following recommendations are made to effectively manage the 
prevention of child abuse on a macro-, meso- and micro-level: 
 As a matter of urgency, different sectors and departments’ statistics on child 
abuse and neglect should be aligned according to the Children’s Act of 
2005), as amended by the Children’s Amendment Act of 2007. As outlined 
in the White Paper for Social Welfare (1997), national and provincial 
government, in co-operation with NPOs, should develop a national 
information system with national indicators for child abuse/neglect, as well 
as provincial information systems to inform policy formulation, planning and 
monitoring. A sound, ethically designed methodology for data collection and 
capturing should be agreed upon and implemented. 
 National government should ensure that provincial MECs meet their 
obligations, as outlined in the Children’s Act of 2005, as amended by the 
Children’s Amendment Act of 2007, to develop action plans that ensure 
sufficient child protection services.  
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 It is recommended that the revised comprehensive working definition of 
child abuse, as indicated in this dissertation, be used to gain a better 
conceptual and contextual understanding and the patterns of child abuse 
and neglect, and the subsequent consequences on children. 
 Government should focus on employing able-bodied South Africans 
(especially women) who are currently receiving government grants in their 
economic recovery plan.  
 It is imperative to develop inter-sectoral arrangements within the welfare 
sector, as well as processes and agreements (protocol) between the 
welfare sector and other government departments to promote and 
strengthen partnerships between the government, communities and the 
child protection system.  
 Boundary-spanners, individuals who are able to assist role-players to 
develop trust and reach common ground through their mutual 
understanding and relationships, should be appointed on a national level to:  
o write policy and management protocols and a co-ordinated and 
comprehensive prevention strategy for child abuse and neglect; 
o select relevant information for a monitoring system;  
o interpret the information for all sectors; 
o connect all stakeholders from public and private sectors 
o facilitate interaction between stakeholders in various sectors; 
o communicate relevant information to stakeholders;  and  
o mediate conflict between the different stakeholders and sectors. 
• It is recommended that lawyers, as opposed to social workers, deal with the 
statutory elements required by the Children’s Courts. After completing their 
articles, lawyers could, like medical practitioners, do a year of community 
service at academic institutions, NGOs or any services to be extended on 
approval by the minister according to Section 29(2) of the Legal Practice 
Act of 2014. Community service could be made a prerequisite for 
admission. 
• The ministers of social development, health and basic education should fulfil 
their statutory duty to create alternative care and measures to provide for 
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the needs of children in child- and youth-care facilities and mental 
healthcare services for children with violent unmanageable behaviour. 
• The family should be recognised as the basic unit of society to meet the 
needs of its members during the various stages of their lives. 
• Policies and programmes to strengthen and support single-parent families 
must be developed as a priority by government and civil society. 
• A national campaign/programme should be launched to identify and protect 
at-risk children by ensuring that they attend early childhood education and 
after-school programmes.  
• Very little is known about the needs of at-risk children. It is essential to gain 
a better understanding of the needs of these children, their families and how 
abuse and neglect affect them. It is essential to assist these children to cope 
with complex trauma and to monitor their well-being. 
• HIV/AIDS has led to a spike in the number of children in need of care. Thus, 
more children need foster and adoptive care. Bearing the best interests of 
the child in mind, adoption allowances to enable poor families to adopt 
(including special-needs children) should be explored.  
• More research is needed on the needs of children in child-headed 
households, as well as the type of programmes that are needed to support 
them through their trauma and help them cope without parents.  
• Child-headed households should be identified as at-risk children. They 
should have access to early childhood education, after-school programmes 
and supportive neighbourhood structures.  
• It is essential that NPOs dealing with these children receive child support 
grants to administer on their behalf.  
• It is recommended the government rather invest in the training of auxiliary 
social workers to fill the gap in service provision. To reach the required 
standard of training and experience, auxiliary social workers could work as 
interns under the supervision of designated social workers. 
• All social work practitioners need to be trained in trauma counselling for 
abused children. In this regard, training should focus on managing the 
impact of multivariate abuse and complex trauma, childhood development 
and how children and their families could best be assisted.  
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• The Children’s Act of 2005, as amended by the Children’s Amendment Act 
of 2007 needs to be aligned with the realities of the current situation in South 
Africa, where multivariate abuse takes place over a long period in violent 
communities and families with high figures for substance abuse and mental 
illness.  
• All children should receive trauma screening before placement in the child-
care system. 
• Indicators relating to education, emotional problems, attachment disorder, 
complex trauma, substance abuse, health and care experiences should be 
used to understand and monitor the well-being of individual children.  
• It is recommended that children ageing out of care be provided with services 
such as housing assistance, medical aid, opportunities for further 
education, training, employment services and financial support up to the 
age of 21. 
• Before psychologists who have completed their internship are allowed to 
practice, they should do community service for one year under the auspices 
of the mental health facilities of the DoH or NGOs to help provide 
therapeutic services to children. 
• It is recommended that all community workers are trained as lay 
counsellors. While doing their community service, they should work with 
psychologists to identify, assist and refer neglected and abused children 
and their families.  
• The low salaries of social welfare personnel in the voluntary welfare sector 
should be addressed. It is imperative to draw more professionals into the 
social welfare sector. 
• The government should rather subsidise the training of social-auxiliary 
workers to assist social workers at NGOs on a community level, instead of 
spending money on other more-recent types of low-key training. This 
includes training for community workers who are unable to identify the risk 
factors of child abuse and neglect in families and communities. 
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